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Describes Today's Most Complete Line of Equipment for REHABILITATION, EXER- 
CISE, HYDROTHERAPY and ELECTROTHERAPY. Also: DIAGNOSTIC APPARATUS, 
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Featured Tema for May 


THE RESTORATOR # At. 


A bicycle type exerciser which may be attached to any chair, 
wheelchair or used in a bed. A versatile device for active ex 
ercises to upper and lower extremities. Can be adjusted in a 
matter of seconds to limb size and to degree of flexion and 
extension wanted. Controlled resistance mechanism with dial 
indicates degree of resistance. Apparatus is light and easily 
portable. Order by catalog number. 


PC 2150-20 Heme Model Restorator $ 69.50 
PC 2150 Clinical Model Restorator $129.00 


» (I/lustration shows Home Model) 


GALVANIC-FARADIC-SINUSOIDAL GENERATOR 


A dependable unit of proven performance. Delivers all cur 

rents required in clinical work: (1) smooth and rippled 

galvanic (2) continuous and interrupted faradic (3) con 

tinuous and surging sinusoidal currents. Surges and inter 

ruptions at 12 and 24 per minute. Order by catalog num 

ber. 

PC 1118 Galvanic-Faradic-Sinusoidal Generator in office 
model cabinet 16”x9"x13" high, weight 15 
Ibs. . , $170.00 

PC 1120 SAME in swit-case type cabinet for easy port- 
ability, 17”x9"x11" high with compartment for PC 1118 
electrodes and cords, weight 15 Ibs. $170.00 AN OUTSTANDING VALUE 
10% professional discount on both models 
Prices include 2 pads and patient cords 


eG ont J. A. PRESTON CORP. 


reliable source. 75 FIFTH AVENUE, NEW YORK 10: N 

















THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive 
resistance exercise to the knee joint muscle groups. Con- 
venient application and variable resistance patterns found 
only in N-K make it a MUST in all Physical Therapy Depart- 
ments. 


Best for Therapist 
TIME SAVING 


SIMPLE 
ADAPTABLE 


Best for Patient 
EFFECTIVE 


COMFORTABLE 
MOTIVATING 





With the N-K Unit a variety of resistance patterns can be obtained. The angle between 
the arms is adjustable. Therefore minimum or maximum resistance may be given at any 
point in the range. Weights can be moved along the calibrated resistance arm so that a 
conventional 14, 34 and a maximum resistance sequence can be obtained without chang- 
ing weights. The Unit may also be used for below knee amputees or below knee fracture 
cases by simply sliding legrest above point of injury. Used in many leading hospitals 
and rehabilitation centers. Order by catalog numbers. 


PC 2251A NK Exercise Unit Standard Model 100B 
PC 2251F NK Folding Model 200B with folding table for wall attach- 





ore available free of charge. 


J. A. PRESTON CORP. Bees: 


75 FAFTH AVENUE NEW YORK 10 N Y 




















Equipment and Technic 
are Inseparable 


The TECHNIC You USE 
IS The Technic 

Your Equipment 
ALLOWS You To Use 


TERRY-TABLES 


——v Ate W 


Modern Technic 


U.S: Pat. No. 2,675,285 


“Your PERSONAL TABLE” . . . (adjustable height) 
designed FOR This Century’s Use . . . NOT, The Last 





Th h Y Deal Order Direct F 
roug our er or re: rom aves atts 


PHYSICAL THERAPY EQUIPMENT INC. ANN ARBOR, MICHIGAN 











ALL-PURPOSE BATH SEA] 


Scientifically designed to help disabled adults bathe themselves 
Developed by the O. T. Equipment Shops, New York State 
Rehabilitation Hospital in West Haverstraw + Successfully 
tested for over five years at this prominent research cents: 
No. H1736 (illustrated) ................ 
Incorporates all featuxes of No. H1730 
(listed below) with the additional ad- 
vantages of specially designed supports, 
which permit seat to be raised above 
height of tub. The seat is adjustable to 
wheelchair level. This feature allows pa- 
tient to slide from wheelchair onto seat. 
The bath seat legs lock securely to rim 
of tub. 


No. H1730 

e@ Sturdy construction (folded-position illustrated) ....$42.50 
; : 2 z= Telescopi for vertical adjustment. 
Lightweight—portable Adjusts ee = of bath tub. The angled, 
rubber-cupped legs are designed to pro- 
Compact for easy storage vide stability. The back-rest may be ad- 
: justed to either side of seat. Seat and 

Alumi chani anodized fittings back-rest are waterproof. 


Hausmann Woodwork manufa-tures a standard line of precision- 
crafted physical therapy equip nent and is geared to custom-build 
HAUSMANN from blive-prints. Please serd for our free 1958 catalog 


| SOLD ONLY THROUGH AUTHORIZED DISTRIBUTORS 
For additional information, please write to: 
A { W. R. Hausmann Woodwork Inc. 


WOODWORK 1545 INWOOD AVENUE e NEW YORK 52,N.Y. @ CY 4-4990 
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MEDCO INTRODUCED: 


irst MODERM ELECTRICAL MUSCLE STIMULATOR 
Fi (Medcolator) 


MODERN ULTRA-SONIC THERAPY EMPLOYING 
“TRIGGER AREA” TECHNIQUE (Medco-Sonlator) 


First 


irst COMBINED THERAPY - OFFERING THE SIMULTANE- 
Fi d OUS APPLICATION OF ULTRA-SOUND AND ELECTRI- 
an CAL MUSCLE STIMULATION THROUGH A “SOUND 


MEDCO ELECTRONICS COMPANY, INC. 
v A 6 r y ) 
MIRAL | . 8 KLAHOM: 

Pp 


Department 

() Please send Medco-Sonlator Myofascial Chart 

(] | would like an office demonstration of the Medco-Sonlator 
(_] Please send descriptive literature on the Medco-Sonlator 


NAME 
ADDRESS 
CITY. 


SERVING THE PROFESSION SINCE 1932 
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ORTHO-THERAPY 


A New Word 
A New concept 
Hospital beds 


Two years of research and clinical application 
are behind this announcement. Now — 
significant evidence introduces a new phase 
in the therapeutic treatment of cardiac 
complications, post surgery, geriatrics and 
general physical therapy — utilizing the 
functional applications of the new 
“Ortho-Therapy” hospital bed. 


Versatile and adaptable @ 
... the “Ortho-Therapy” 
bed applies the proven § 
therapeutic principles of -4 
physical medicine P 
by placing the patient 1% 
in the best possible 
positions for exercising #9 
and rehabilitation, 
Aids in balance and 
co-ordination, @promotes ; 
natural circulation and 
gravity drainage. In 
effect “helps to get the . 
patient on his feet earlier.”¥% 


Special features: = 
A full range of adjustments, % ‘ 
from 10° Trendelenberg." 
to 90°, is possible by; es 
either operator or patient,-¥ “Wap 
with just the press of “(7 
a switch. Improved low. - pO ost 
height of only 18 inches 
— Complete line of qe 
accessories. ~“"= 


FRANKLIN” 


HOSPITAL EQUIPMENT CORPORATION 


116 Academy Street Newark, New Jersey Telephone: MArket 2-5187 
OO AE LES I TRI IE RE I NN 





HYDROCOLLATOR 


MASTER UNITS 


Four all stainless 
steel models te 
meet the various re- 
quirements in hos- 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 

DESCRIPTIVE MATERIAL ON REQUEST 
CHATTANOOGA PHARMACAL CO., INC. 

CHATTANOOGA 5, TENNESSEE 


12 Pack Mobile Unit 











GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 
Respiratory Center for Poliomyelitis 
Rancho Los Amigos Hospital 


Beginning Dates: First Tuesday in September: 
first Monday in March of each year. 

Duration of Training: Three or six months. 

Maintenance Salary: $246.00 per month or for 
scholarship to cover maintenance and transpor- 
tation, contact National Foundation for In- 
fantile Paralysis, Inc., 301 East 42nd Street, 
New York 17, N. Y. 

Housing: Rooms and meals available at the Hos- 
pital at minimum cost. 

Description of Training: A comprehensive 3 or 6 
months’ on-the-job training program for gradu- 
ates of approved schools of physical therapy. 
Emphasis will be placed on the rehabilitation of 
patients with various neuromuscular disabilities 
and the severely involved polio patient. 


Address Communications to: 


PuysicaL THerary Instructor 
Rancuo Los Amicos Hospitat 
Downey, California 








35th 
ANNUAL 
CONFERENCE 


AMERICAN 
PHYSICAL THERAPY 
ASSOCIATION 


June 15-20, 1958 


OLYMPIC HOTEL 
Seattle, Washington 


Combine... 


a vacation in the great Northwest 











NOW ... a superior folding wheel chair at an economy price! 


THE 


SCOTTIE-- 


your biggest 
wheel chair value 


only $q675° (less 10%*) 


The SCOTTIE has been carefully 
developed and tested for endurance 
under conditions far more severe than 
those encountered in usage. It is the 
first low-priced chair with features 
found only in most higher-priced 
chairs. Compare these quality fea- 
tures with those found in any chair 
No. 496-500-2 .... $67.50 —regardless of price: 
No. 496-992-8—Brakes 6.00} '®8* 10%" 
*institutional discount 

® ARM DESIGN—permits close approach to table or desk 

® SLIP-IN UPHOLSTERY — more even support 

® REINFORCED UPHOLSTERY -—rich brown plastic covered 

® NEW SKIRTGUAROS—chrome plated, rod reinforced 

@ 24” TANGENT SPOKED WHEELS—high quality rubber tires and handrims 

@ 6” BALL-BEARING SWIVEL FRONT WHEELS 

®@ FOOTRESTS—aluminum, foiding type, adjustable in height 

@ HIDDEN-X SUPPORTS-— easy folding action, out of way of feet and legs 

® FLEX-RIDE CHASS!IS—shock absorbing ride 


FOR A BETTER BUY—ORDER THE “SCOTTIE” TODAY! 








The Most Complete Line of Rehabilitation Products. 


rT 


Exercise Hydrothérapy Furniture Self Help Diagnostic 





Rehabilitation Products 


A Division of American Hospital Supply Corporation 2020 Ridge Ave., Evanston 22, lilinois 


Division Offices : 
NEW YORK * CHICAGO * MINNEAPOLIS * KANSAS CITY * WASHINGTON 
Flushing 58, N.Y. E . mM. Mi polis 12, Minn. N. Kensos City 16, Mo. Washington 18, 0.C. 


ATLANTA © DALLAS © LOS ANGELES * SAN FRANCISCO * COLUMBUS 
Chombiee, Go. Dollies 19, Texas Burbank, Calif. Sovth Sen Francisco, Colif Columbus 6, Ohio 














4-WAY ADJUSTABLE LEG SUPPORT 





Patent 2,633,896 Other Paten’s Pending NO. 100-LS 


Weight, 5 Ibs. 
f.o.b. St. Louis, Mo. Price, $24.50 


THE NEW... 
DOUBLE PURPOSE LAHAY 


The new Lahay 4-Way Adjustable Leg Support is 
the most modern advanced design in adjustable leg 
supports. A quick positive method for converting a 
standard metal folding wheel chair into a fracture 
chair. 

Simple adjustment elevates or lowers either leg 
support by degrees and adjusts to adduction (in) or 
abduction (out) positions, to the individual's needs. 
Remains firm in adjusted position and will not move 
or slip. Is also an excellent support for either leg 
while removing plaster cast. 

Constructed of durable, light-weight aluminum with 
comfortable, shock-resisting sponge rubber pad rest- 
ing on a strong aluminum plate. 





MANUFACTURED AND DISTRIBUTED BY 


CHAS. A. SCHMIDT INSTRUMENT CO. 


3689 OLIVE STREET 


SAINT LOUIS 8, MISSOURI 


LOCAL AND LONG DISTANCE PHONE: JEFFERSON 3-4662 











Puts soothing protection 
between the skin and 
casts, braces, prostheses 





AMMENS. 


medicated 


POWDER 


heals « cools « soothes 


Provides needed 
protection against 
irritation, moisture, 
and bacterial invasion. 


Relieves itching, 


burning, chafing, and 
soreness. 


Bristol-Myers Co. 


19 West 50 Street, New York 20, N. Y. 
Distributor for CHARLES AMMEN CO. + Alexandria, La. 


Georgia Warm Springs Foundation 


GRADUATE COURSE 
Physical Therapy and Occupational Therapy 


This course is open to graduates of approved schools 
of physica! and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional at testing. muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE II—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handi with int ive training in re 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fifteen months 
duration at salary of $225 per month plus full main- 

increasii to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact National Foundation for 
Infantile Paralysis, Inc., 301 East 42nd Street, New 
York 17, New York. (Scholarships require two 
years of experience.) 

For further information contact: 
Robert L. Bennett, M.D., Medical Director 


Georgia Warm Springs Foundation 
Warm Springs. Georgia 





























SURE, 
SAFE, EFFECTIVE 


FOR EVERY APPLICATION 
WHERE THERMAL THERAPY 
IS INDICATED... 


This unit is unsurpassed in effective 
long-path treatments, as well as for lo- 
calized and diffused treatment applica- 
tions. Whether the condition of the pa- 
tient requires mild, moderate or greatest 
tolerable heat, an L-F Short-Wave Dia- 
thermy provides all the flexibility and 
power necessary. 

Exclusive L-F Air-Spaced Plates are 
positioned effortlessly . . . and they stay 
in the proper position. The L-F Unit 
also operates a hinged treatment drum 
or utility applicator. 

Consider the L-F Short-Wave Dia- 
thermy .. . its safety, convenience and 
efficiency make it extremely valuable 
in treating patients with the best in 
tried and proved therapy. 

Send coupon below for complete de- 
scriptive literature. 


Medical-Hospital Division, Dept. 7541 
Ritter Company, Inc. 
Rochester 3, New York 


Please send without obligation your latest 6- 


~ brochure describing L-F Short-Wave Dia- 
FLARSHEIM }reaerniueseaaelae alan 


City-State 


s ccamnennineitipeneneenentinnnenemmmnenmenetll 











For Treatment of SPASTIC CASES - CEREBRAL PALSY - STROKE 
POLIO + HAND INJURIES 


General Electric Company's 


Silicone BOUNCING PUTTY 


DOES NOT HARDEN .. . LASTS INDEFINITELY .. . CAN BE AUTOCLAVED 
PHYSICAL THERAPY As a “TRIAL ORDER” — Send $2.00 for One $2.85 Jar 


S. R. GITTENS, Sole Distributor 1620 Callowhill Street, Phila. 30, Pa. 








Here’s a superior therapeutic aid 


This new WARREN product is not to be confused with conventional gym 
mats! They are designed expressly with Physical Therapy in mind and 
fulfill every requirement demanded by Physical Therapists and Doctors 
of Physical Medicine. 


GENTLE YET FIRM SUPPORT 


WARREN THERAPEUTIC EXERCISE MATS have a thick core of POLY- 
URETHANE FOAM. This new “miracle material" gives soft, gentle 
support to tender areas of the patient; yet heavier portions of the body 
do not sag into the mat, thus defeating its therapeutic value. 


SMOOTH BOARD EFFECT 


The specially developed covering of durable fabric backed plastic is 
perfectly smooth, with NO TUFTS - NO HARD KNOTTED SEAMS - NO 
DEPRESSIONS to impede movement of the limbs. 

WARREN THERAPEUTIC EXERCISE MATS weigh only a few pounds - 
are easily picked up and carried by one person. They are fireproof and 
HIGHLY RESISTANT to moth, mold and mildew. 

Available in 4 x 7, 4 x 10° sizes or CUSTOM MADE TO ORDER.... 
any size. 


WRITE FOR NEW DESCRIPTIVE BROCHURE. 


ASK ABOUT THE COMPLETE WARREN LINE OF 
THERAPEUTIC FURNITURE AND EQUIPMENT. 











New Manual 


Correlation of Physics and Physiology with Electrotherapeutic 
and Testing Procedures, Electromyography, Diathermy and 
Ultrasound—For Effective Teaching 


1957 APTA-OVR Institute Papers 
152 pages of text; diagrams and 
charts. Available now. Price $3.50 














ENGINEERED 
for efficient, 
economical service 


Combination ARM LEG 
AND HIP TANK, Model 
HM 650.. . Stationary, 





Combination THERAPEUTIC 
TANK AND POOL, Model HM 


ELECTRIC 
CORPORATION 
Reach Road, Wilhamsport, Pa. 








* for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 

and conti ly adjustable surge rate feature 

found only in larger Teca generators. Calibrated 

controls and large meter provide optimum pro- 

fessional results since records of currents may be 

kept, results may be duplicated, and graded 

increases in therapy can be given. Select either 

AC output for most cl lating uses or a 

DC (galvanic) for muscle testing medical \- a | 

vanism and ion transfer therapy, and stiensletang TECA MODEL 
denervated muscle. SP2 


«on No. 303 stand 


TE Cc ‘ Write for SP2 literature and 
7a NX “Notes on Low Volt Therapy” 


CORPORATION 














* WHITE PLAINS, NEW YORK 

















SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 





Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 





Cerebral Palsy 


Principles of the Bo- 
bath Method as Used 


In Cerebral Palsy 


Institute on the Bobath 
Method of Treatment of 
the Cerebral Palsied 


Comprehensive Patient 
Care 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Postgraduate Course in 
Technics of Treatment 


Advanced Course in 
Physical Rehabilitation 
Methods 


Developing Concepts in 
Community Rehabilita- 
tion Services 


Technics of Neuro- 
muscular Reeducation 


Wpper Extremity 
l'rosthetices 


Prosthetics Education 
Program for Therapists 


Neurophysiology in the 
Treatment of Neuro- 
muscular Dysfunction 


The North Carolina Cere- 
bral Palsy Hospital 
Durham, North Carolina 


D. T. Watson School of 
Physiatrics affiliated with 
The University of Pitts- 
burgh 


Univ. of So. California and 
Orthopaedic Hospital 


Univ. of So. Calif. 
and 
Rancho Los Amigos 


Georgia Warm Springs 
Foundation 
War:a Springs, Georgia 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


NYU-Bellevue Med. Cen. 
and NYU Sch. of 
Education 


Institute for the 
Crippled and Disabled 


California Rehabilitation 
Center 
Vallejo. California 


Postgraduate Medical School 
& College of Engineering 
New York University 


University of California & 
U.S. Office of Vocational 
Rehabilitation 


University of 
Southern California 


Edna Blumenthal 

Director of Rehabilitation 
No. Carolina C. P. Hosp. 
Durham, North Carolina 


Miss Lucille Cochran, Adm. 

D. T. Watson School of 
Physiatrics 

Leetsdale, Pennsylvania 


Charlotte W. Anderson 

Department of Physical 
Therapy, Univ. of So. 
California, Los Angeles 


Charlotte W. Anderson, Head 
Dept. of Physical Therapy 
Univ. of So. California 
Los Angeles 7, California 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Mrs. Edith Lawton, Dir. 

Courses for Physical Thera- 
pists 

Institute of P. M. & R. 

400 E. 34th Street 

New York City, MN. Y. 


Marguerite Abbott, Dir. 
Professional Education 
Inst. for Cr. & Dis. 

400 First Avenue 

New York 10, New York 


Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 

New York 16, N. Y. 


Prosthetics Education 
Medica! Center 
University of California 
Los Angeles, California 


Prof. Margaret S. Rood 
Univ. of Southern California 
University Park 


- 


Los Angeles 7, California 
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Courses. offered every 3 
months—dates arranged ac- 
cording to individual need 


May 19—30 


August 18—22 


July 14—Aug. 1 


January 
April 
October 


July 7—Sept. 19, 1958 
Oct. 6—Dec. 19, 1958 


Nov. 17—Dec. 12, 1958 
Feb. 2—Feb. 27, 1959 
Apr. 27—May 29, 1959 


June 2—20, 1958 


January 1 
April 1 


June 9—20, 1958 


June 16—20, 1958 


June 23—July 11, 1958 
Sept. 22—Oct. 10, 1958 
Nov. 3—21, 1958 














Enjoy a wealth of 


INFORMATION 


and new ideas...all yours 


WITHOUT COST! 


Write for Catalog PT 


which pictures and describes 
our new, improved 

SURGICAL and ORTHOPEDIC 
APPLIANCES 


for early training and 


REHABILITATION 


COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J. 








INSTITUTE FOR THE CRIPPLED AND DISABLED 
400 First Avenue, New York 10, N. Y. 


In Affiliation with 
Department of Physical Medicine 


and Rehabilitation 
College of Physicians and Surgeons 


an 
Department of Psychological Foundation: 
Teachers College, Columbia University 


announces 


ITS FIFTH sUNE WORK-CONFERENCE 
FOR PROFESSIONAL WORKERS 


June 2-20, 1958 


“DEVELOPING CONCEPTS IN COMMUNITY 
REHABILITATION SERVICES.”* 


Seminars, Lectures, Demonstrations, in 
Psychological Adjustment, Physical Restoration, 
Prevocational Goals, Client Management, 
Planning and Administration of 
Rehabilitation Centers. 

Qualified Candidates can secure graduate credit 
from Teachers College. 


For Further Information write: 
Professor Marguerite Abbott 
Director Professional Education 
Institute for the Crippled and Disabled 
400 First Avenue, New York 10, N. Y. 


* Stipends Available. Early Application Desirable. 














PROGRESSIVE 
| RESISTANCE 
EXERCISE EQUIPMENT 


Elgin Exercise 
Unit Model 
No. A-1500 





.- especially designed for the / 

administration of over 100 therapeutic exercises! 
it has been proven that exercise therapy must be 
accurately controlled if the desired end results are to 
be obtained . . . Elgin, the original designers and man- 
vfacturers of Progressive Resistance Eq ipment, offers 
the only complete line of exercise eq t desi 
to meet these requirements. The Elgin line hos been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 
It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal ex- 
ercises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in planning for 
the inclusion of Progressive Resistance Exercise Equip- 
ment in. your physical therapy department. Write today 
for complete information. 











ELGIN EXERCISE UNIT 
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We shipped more Ultrasonic Units 
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to the apparent near miracles 
achieved by carefully administrated 
Ultrasonic energy. 
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Transducer (Exclusive 
with Birtcher). 


AVAILABLE 
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Methods of Muscle Training: 
The Influence of Pacing 


F. A. Hellebrandt, M.D., and S. J. Houtz, M.S. 


Rate of working, or power, is the critical variable 
in training programs designed to increase the 
performance of muscle. The amount of work 
done per unit of time may be augmented either 
by increasing load or speed. More attention has 
been given to the influence of progressive increase 
in the resistance against which muscles are made 
to contract than systematic upgrading of the 
rate, rhythm, or speed of movement. For want 
of a better term the latter may be called pacing. 

By proper adjustment of speed and resistance 
the same amount of work may be done by lift- 
ing a heavy load slowly as by lifting a light load 
more rapidly. The two variables are inversely 
related and there is an optimum speed for exer- 
cise of every severity. Unequivocal evidence al- 
ready exists to prove that the functional capacity 
of muscle increases when the cadence of a pre- 
scribed exercise is kept constant and the resist- 
ance is systematically raised.":? We now postu- 
late that progressive pacing should be just as 
effective a device for overloading the neuro- 
muscular machine as a progressive increase in 
resistance. The purpose of this note is to pre- 


Dr. F. A. Hellebrandt, Athens, Ohio; S. J. Houtz, Re- 
search and Educational Consultant, Detroit Orthopaedic 
Clinic, Detroit, Michigan. 

The work reported was done in the Division of Clinical 
Research. Baruch Center of —— Medicine, Medical 
College of Vi . Richmond, Vi . and in the De- 
partment of ysical Medicine Rehabilitation, Re- 
search and Educational — of the University of 
Illinois, Chicago, Illinois. technical assistance of 
Luz Maria Lopetegui is gratefully acknowledged. 


sent an experimental demonstration of the validity 
of that hypothesis. 


METHODS 


The subjects of the investigation were six 
normal adult females well trained in laboratory 
procedure and accustomed to the rigors of ex- 
perimental exercise. All training was done on 
the radio-ulnar ergograph. This device has been 
described in detail elsewhere.* Only supination 
was studied. Observations were made on both 
the right and left side. In toto 187 training ex- 
periments and 60 limit day procedures were per- 
formed. The first series of observations, made at 
the Medical College of Virginia, consisted of 10 
training periods ranging from 7 to 10 days in 
duration. Subsequently, a confirmatory series 
of 8 additional periods of training, all 10 days in 
duration, was obtained at Illinois. 

A standard load limit day procedure was used 
to find the optimum resistance for short bcuts of 
repetitive contraction executed at a natural un- 
hurried rhythm. The audio-visual metronome 
was set arbitrarily at 100. Repetitive shortening 
and lengthening contractions were performed as 
a 2-count exercise without pausing at either the 
beginning or end of the movement cycle. Each 
bout was composed of 25 lifts. It was therefore 
performed in 30 seconds. Every exercise period 
was followed by an equivalent period of rest. 
The load was increased progressively on each 
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Figure 1. The influence of progressive in- 
crease in load on work output. The subject 
was exceptionally strong. Seven kg. was selec- 
ted as a good approximation of the optimal 
load for 25 repetitive contractions performed 
in 30 sec. 


successive bout until it was so heavy that the 
requisite number of lifts could no longer be: 
made in the prescribed rhythm. The optimum 
load was selected from inspection of the resultant 
curve of work (Fig. 1). 

The speed of exercise was increased on succes- 
sive bouts by varying the metronome setting 
progressively from 40 to 208 beats per minute. 
Load, number of lifts per bout, and the rest pause 
between bouts were held constant. Not all sub- 
jects could lift the optimal load repetitively 25 
times at the highest pace. The cadence range is 
related also to the muscle group under training. 
Alternate extension and flexion of the knee joint, 
for example, could not be executed through full 
range at the comparatively high tempos possible 
for supination and pronation. 

Inspection of speed limit day performance, 
computed and graphed in power rather than 
work units (Fig. 2) is sufficient to indicate the 
approximate cadence required to overload the 
machine when operating against the previously 
established optimal resistance. Speeds below the 
peak at which maximum power is developed 
never strain the functional capacity of the muscle 
group under study and hence are classifiable as 
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Figure 2. The influence of progressive in- 
crease in metronome pacing on the rate of 
working or power. One hundred thirty-two 
beats per min. is the optimum tempo for the 
conditions of load and exercise duration im- 
posed. 


suitable for underload exercise. Pacing in excess 
of the optimum introduces degrees of stress which 
vary directly with the tempo. Training was com- 
menced usually at a pace faster than optimum but 
short of saan 6 so rapid that breakdown occurs 
in less than 25 repetitive contractions, either 
because of fatigue or incoordination. Judgment 
is required to select the degree of overloading 
which will impose the maximum stress tolerated 
and yet permit completion of a standard exercise 
dosage, i.e., 10 bouts of 25 lifts each, performed 
daily for purposes of training. The pace set for 
each practice session is progressively upgraded 
to match the increase in functional capacity. 

The effects of training may be measured in 
three ways. Knowing the total work done in 
10 bouts of 25 repetitive contractions each and 
the duration of the exercise, the rate of working 
(ie. power) may be computed. Graphed against 
practice days this yields a typical training curve 
(Fig. 3). 

As already indicated load and speed limit day 
procedures are necessary preliminary steps for 
the determination of optimum resistance and the 
selection of a rate of movement fast enough to 
strain the limits of capacity. They can be repeated 
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at the end of training. When power and/or work 
are graphed against load or speed, before and 
after training, gains in strength and endurance 
may be readily visualized from the resultant 
curves (Fig. 4 and Fig 5). 


RESULTS 


The curves illustrating the three criteria in 
terms of which progress may be measured sum- 
marize the primary findings of this experimental 
demonstration of the efhcacy of pacing as a 
muscle training device. Speed is just as effective 
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Figure 3. The influence on functional capacity 
of lifting the same load for the same number 
of times at a faster and faster tempo. Be- 
cause prolonged repetitive supination per- 
formed at a rapid pace is an unfamiliar 
type of activity, rarely used, especially by the 
left upper extremity, training commenced in 
the optimal speed range. Overloading by vac- 
ing did not occur until the fourth day. 
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Figure 4. The influence of progresive in- 
crease in load on work output before and 
after speed training. Pacing alone increased 
strength and endurance. Heavier loads could 
be lifted repetitively through a greater range 


of movement, increasing the kgm. of work 
done per bout. 


as resistance for overloading the neuromuscular 
machine. If anything, pacing is better. The train- 
ing curves of both series of experiments, those 
performed at the Medical College of Virginia 
and those repeated at Illinois, have been averaged 
and are presented in figure 6. The functional 
capacity of the supinators more than doubled 
in 10 days of training. The improvement on the 
preferred side reached 150 per cent. This sur- 
passes the gains reported in our previous study 
of the overload principle and the mechanisms 
of muscle training in man.* Those observations 
were limited to progressive resistance exercise. 

The relative constancy of work output over a 
wide range of speeds was an unexpected inci- 
dental finding. Although the power developed 
during successive bouts of the speed limit day 
procedure rose sharply, as illustrated in figure 2, 
the kilogram-meters of work done in 25 repeti- 
tive lifts remained little affected until the tempo 
became so fast that the load could no longer be 
moved through full range. Thus the margin of 
safety under which the neuromuscular system 
operates appears to be broader for speed than 
for load, at least under the conditions of our 
experiments. The optimum load could be car- 
ried through full range over a surprisingly ex- 
tended variation in speed. This was not true 
when the pace was held constant and the re- 
sistance varied. 

Another complicating factor in the pacing ex- 
periments was the seeming imbalance in the 
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Figure 5. The influence of progressive in- 
crease in pace on power before and after 
speed training. 


speed at which the load could be raised (against 
gravity) on supination and lowered (with grav- 
ity) on pronation. Paradoxically the latter was 
more difficult. The reason for this may reside in 
the fact that the radio-ulnar joint was returned to 
the starting position after each repetitive lift 
by a controlled lengthening contraction of the 
supinators, and not by a shortening contraction 
of the pronators. This problem warrants further 
study. 


SUMMARY 


Since the amount of work done per unit time 
may be augmented either by increasing load or 
speed, it was postulated that progressive pacing 
should be as effective a training device as pro- 
gressive increase in resistance. Using ergographic 
technics already standardized in the study of 

rogressive resistance exercise, two series of 
brief training experimerts were performed on 
six normal adult women. The evidence presented 
supports the following conclusions: 


1. Pacing, which increases progressively, 
overloads the neuromuscular system and aug- 
ments functional capacity. 
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Figure 6. The influence of progressive in- 
crease in pace on muscle performance. 





2. Pacing is as effective a method of muscle 
training as progressive resistance exercise. 

3. The amount of work done per unit of time 
is the variable on which extension of the limits of 
performance depends and this may be increased 
by systematically upgrading either the tempo of 
the exercise or the load carried. 
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A Cerebral Palsied Infant Under Treatment 


Edna M. Blumenthal, B.S., and Katharine M. Banham, Ph.D. 


The purpose of this paper is to point out the 
effects of early physical therapy in the preambula- 
tory cerebral palsied patient. In the young infant 
only gradual and minute degrees of improvement 
can be anticipated. Ranges of motion and re- 
peated correct joint positioning are stressed. By 
such efforts mild contractures can be eliminated 
and more severe ones avoided. When a child is 
not under treatment overstretched muscles are 
protected in a position of mechanical and physio- 
logical advantage by molded casts, splints and/or 
braces. Careful muscle reeducation is used to 
prevent gross muscle substitution. Through early 
treatment even a retarded baby with an ap- 
parently useless upper extremity may develop 
a good assisting hand. 


Case history 


This 12 month old female child, product of a 
term pregnancy and normal delivery, referred by 
her pediatrician, was seen Jan. 13, 1957. She 
was reported to have held her head up at one 
month and to have sat alone at six months. The 
parents first noted at the age of 3 months that 
the patient did not use her left arm and hand. 
At age 1 year she could not stand, walk, or feed 
herself. The conclusions of the psychologist at 
this hospital after examination were: “This 
pleasant and charming 1 year old appears to be 
average in her social and mentai growth.” 


Physical findings 


This well developed, emotionally secure child 
could not use the left arm but had grasp and 
release in the left hand. On attempted passive 
internal rotation, forward flexion, or abduction 
there was blocking at the shoulder. Resistance 
was present on passive flexion of elbow due to 
moderate spasticity of the elbow extensors. The 
thumb was held in the palm. The first metacarpo- 
phalangeal joint tended to sublux. The left lower 
extremity was in equino valgus with spastic 
peroneals. piacNosis: Infantile Cerebral Palsy 


Edna i:. piumenthal, Directer of Rehabilitation. The 
North Carolina Cerebral Palsy Hospital, Durham; Ka’ 
arine M. Banham, Associate 

University, Durham, North Carolina. 


Professor of Psychology, Duke 


with Left Spastic Hemiplegia. A short leg brace 
with outside bar and inside pullover strap with 
90 degree stop (for day and night wear) and a 
molded thumb splint were prescribed along with 
left tendo achilles stretching and hand work in 
physical therapy. 


First physical therapy visit 


This friendly and cooperative child, whose 
mother was tense and apprehensive, was started 
on a very simple daily home program. The 
mother was taught to apply gentle “relaxed 
stretching” to the thumb (very slow passive 
movement to achieve relaxation of tight adductors 
and flexors of thumb) with emphasis on exten- 
sion-abduction. To motivate the baby and hold 
her attention it was suggested to the mother that 
she kiss the baby’s palm each time the hand was 
fully opened. Since rapport with mother, child, 
and therapist was being established no formal 
exercises were started. 


Second week 


A less tense mother volunteered the informa- 
tion, “She opens her hand more than last week 
and keeps thumb out of palm oftener.”” The 
mother had made a game out of the relaxed 
stretching exercise and the baby chortled as the 
mother demonstrated the “treatment.” Further 
investigation revealed that the child, if held by 
the right hand, would attempt to walk. She 
would not creep because the left upper extremity 
could not support her weight. Left hand was 
clutched. With the left elbow supported and the 
hand opened and placed by the physical therapist 
the child attempted to creep. The mother was 
instructed to encourage the baby to reach over- 
head for her favorite toys. 


Third week 


It was noted that the child brought the left 
thumb out of her palm many times. Good rap- 
port was now well established and a formal pro- 
gram was begun. The mother was instructed and 
given written exercises with songs for forward 
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flexion, extension, abduction, adduction, and 
rotation of left shoulder. In addition, slow re- 
laxed stretching for tight tendo achilles was 
started. These exercises were to be done once 
a day, six days a week. With elbow supported 
and fingers opened by the therapist the baby 
moved forward with normal movements in a 
four-point creeping position. She was fascinated 
when the thumb splint was molded in occupa- 
tional therapy. 


Fijth week 


The mother stated that the child now kept her 
thumb out of her palm most of the time. During 
her treatment period she opened her hand volun- 
tarily with thumb extended. The thumb splint, 
molded to main‘tain abduction and opposition, 
was fitted. The splint was worn only at night as 
the child used her hand during the day. 


Seventh week 


The child could now support her own weight 
in the four-point kneeling position without as- 
sistance to left elbow. Thumb to finger opposi- 
tion (with song) was started by the physical 
therapist (the mother observed execution of this 
exercise for two sessions before adding it to her 
program). There was no resistance of the thumb 
adductors to passive exercise. The baby, wearing 
short leg brace and with slight assistance, was 
beginning to walk. 


Eighth week 


Mother stated that child was pulling up in 
her play pen with both hands and would let go 
and walk across the pen unaided. She would 
walk from one piece of furniture to another. 
With her right hand held she would run across 
the room but if the left hand was held she 
walked with caution. The thumb splint was ad- 
justed. Passive exercises for supination and 
pronation of forearm and extension and flexion 
of wrist were started by the physical therapist 
but not added to the home program. 


Ninth-tenth weeks 


The child, according to the mother, frequently 
used a four-point kneeling position at home and 
pulled up at a chair with her left arm. At the 
hospital she reached with left upper extremity 
for objects on a high chair when encouraged to 
do so, and grasped a lollipop (awkwardly) over- 
head. With short leg brace the child stuod alone 
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with feet and knees in good alinement and, by 
following a wall, walked unassisted. 


Eleventh-thirteenth weeks 


‘The child, at this time, walked independently 
with the left leg brace. However, it was noted 
when barefooted she still pronated the left ankle. 
The patient was ill and kept only one appoint- 
ment in three weeks. She was very fussy. The 
mother stated that the baby screamed at night 
and bit and pulled on the thumb splint, but when 
splint was removed she slept well. 


Fourteenth week 


Seen in diagnostic clinic. A soft leather thumb 
splint was ordered and the comment was made 
that this child had a good gait for a 15 month 
old. Outpatient treatments were re-ordered, 


Fifteenth week 


Mother stated child could now support her 
weight on left arm, place right foot on the floor, 
and come to a standing position unassisted. This 
was demonstrated at the hospital. It was obvious 
that both m -ther and child were ill and treatment 
was cancelled. 


Sixteenth-seventeenth weeks 


The child had had immunizations and was cut- 
ting four teeth which necessitated temporary dis- 
continuance of outpatient treatments. The mother 
continued treatment at home as she insisted 
that the child was cooperating perfectly in the 
home environment, 


Twenty-sixth-twenty-seventh weeks 


The child returned for treatment after a two 
month summer holiday. She walked with an 
excellent gait and ran without difficulty, wearing 
left leg brace. The mother stated that the child 
now places her fully opened left hand on her 
high chair tray when eating. At this time she 
demonstrated a fully opened left hand. when 
creeping. She was as happy and inquisitive as 
on her initial treatment visit. The therapist 
watched the mother give the exercises and made 
no changes as reestablishing rapport was con- 
sidered of more vital importance. Exercises were 
well demonstrated by the mother. The child 
again worked well the next week. The physical 
therapist helped dress the child and on departure 
the baby waved good-bye with her left upper 


extremity. 
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Twenty-eighth week 


On her most recent visit the mother stated that 
the child opened her fingers more frequently and 
picked objects up with left hand, but had a weak 
grasp. It was noted that her thumb stayed out 
of the palm during most of the treatment. In 
creeping the child had to be reminded to open 
her left hand. She needed assistance to do this 
particularly when she crept rapidly. Using her 
short leg brace she walked and ran without 
stumbling or falling. Child was in a gay mood 
and the therapist resumed the exercises which 
were started in July. These will be added to the 
mother’s home program after the child has be- 
come accustomed to them in her hospital visits. 


SUMMARY 


It is obvious that maturation played a definite 
role in this young child’s physical development; 
however, some important points should be 
stressed : 


l. Limitation of motion on passive internal rotation, 
forward flexion and abduction of shoulder had 
been materially reduced. 


2. Resistance to passive elbow flexion was also ma- 
aterially reduced. 


3. Within three weeks after initial treatment child 
brought thumb out of palm many times. 

. Seven weeks after initial treatment child sup- 
ported weight on left upper extremity in four- 
point kneeling position. 

5. Nine weeks after initial treatment child reached 
overhead with left upper extremity and grasped 
(awkwardly) lollipop. 


. Fifteen weeks after first treatment child could 
get up from sitting position on the floor using left 
upper extremity to support her weight. 


7. A rest period from hospital treatment, due to ill- 
ness, had no adverse effects. The child walked 
and ran independently wearing her left leg brace, 
had no marked contractures and, according to the 
mother, was beginning to pick things up with her 
left hand. She was happy and worked well. 


CONCLUSION 


It is felt by this therapist that early physical 
therapy in the cerebral palsied infan’ prevents 
contractures, promotes psychological as well as 
physical awareness of correct joint position and 
motion, and prepares the extremity for volun- 
tary functional use as the infant matures. The 
use of casts, splints and/or braces to maintain 
normal joint position removes already involved 
muscles from an overstretched condition and so 
reduces abnormal stresses and strains on forming 
bones. 
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The fact that the child has learned to modify 
movements as a result of treatment procedures 
offers hope that the impairment of form sense 
and two-point discrimination, so frequently 
found in older spastic hemiplegics, will be con- 
siderably reduced by <s:!y treatment of the 
cerebral palsied infaat. 


Psychological Aspects 


Following is a brief summary of psychological 
benefits which were noted during observation of 
this case and further benefits which might result 
from the rehabilitation program for cerebral 
palsied children begun within the first or second 
year of life. 


BENEFITS FOR THE PARENT 


During treatment the mother’s attitude towards 
the child’s handicap was a constantly reinforced 
hopeful one. She probably identified herself to 
some extent with the child and she experienced 
pleasure from each step in her child’s control 
of movements. 

The regular program of exercises brought the 
mother and child closer together in affectionate 
attachment, to the mutual satisfaction of both. 

Weekly visits to the hospital to report progress 
and give the child exercises under supervision 
helped the mother to keep actively cooperative 
in the rehabilitation program. She received en- 
couragement from the therapist which increased 
her self confidence and motivated her to con- 
tinue the program prescribed. 

Keeping the child at home during the out- 
patient treatment period, with the thought of 
possibly avoiding the necessity of hospitalization 
for the child later, was comforting to the mother 


and father alike. 


BENEFITS FOR THE CHILD 


The gratifying rewards of the mother’s per- 
sonal attention during the exercises, the rhythmic 
tunes that she sang to accompany the movements, 
and the caresses received on their completion 
apparently made the rehabilitation process an 
enjoyable one for the child. Rewarding experi- 
ences of this kind are likely to facilitate the learn- 
ing of all behaviors, including social cooperation, 
active exploration and use of limbs, vocalization 
and the development of language. 

The early use of specific muscle groups, for 
example those used in gresping or lifting objects, 
would facilitate the child’s general mental de- 
velopment. These simple actions are the raw 
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material required for the later development of 
specific skills, such as dressing and undressing, 
writing, or typing. 

The rhythmic exercises and the smiling. 
friendly attention of the physical therapist in 
the hospital played a positive role in the child’s 
social development and adjustment. They pro- 
vided happy associations with the hospital and 
at the same time reinforced the child’s attention 
to specific movements that she needed to learn 
to make and control. 

The regular repetition of the rehabilitation 
exercises, moreover, may have the effect of in- 
creasing the child’s sensitivity to movement and 
of developing the kinesthetic sensations and per- 
ception necessary for voluntary control of move- 
ment. Laboratory studies showing the summa- 
tion effect of subliminal stimuli in the sensory 
areas of vision and hearing suggest that repeti- 
tion of barely conscious, passive movements may 
help to increase a child’s awareness of those 
movements. 

It would appear that much valuable time may 
be wasted if rehabilitation is delayed until the 
child is able to cooperate voluntarily in the exer- 
cises, say at the age of 3 or 4 years. Learning will 
be harder after spasticity has become habitual 
and taken for granted. A 4 year old child with 
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cerebral palsy might have been able to gain 
voluntary control of his movements at an earlier 
age if he had been helped by passive exercises 
to develop a sense of movement. 

A child’s general mental ability grows with his 
skill in controlling all kinds of movements, in- 
cluding those involved in speech. Delay in the 
development of motor skills interferes with every 
phase of psychological development, in intelligent 
behavior, emotional expression and control, lan- 
guage, and thought. Similarly, absence of loving 
care and attention has been shown to warp a 
child’s personality, whereas the presence of 
kindly personal attention helps a child to develop 
into an alert, happy, socially outgoing youngster. 
It seems likely that the rehabilitation program 
for very young children with cerebral palsy. 
through its beneficial effect on the growth of their 
total personalities, could be of lasting significance 
throughout their lives. 
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An Experimental Below-the-Knee Prosthesis 


Josef Hoog, M.A. 


Modern rehabilitation of the amputee requires 
active postoperative care including training with 
a temporary prosthesis beginning early in the 
postoperative phase. By this means, contractures 
are avoided and the patient is able to use his 
permanent prosthesis as soon as it is provided. 

Temporary protheses for training the amputee 
have been constructed from many different ma- 
terials. Commonly used are plaster, metal struts, 
and a wooden or metal peg covered with a rub- 
ber crutch tip. Thompson ' reports the use of a 
heavy cardboard attached to a wooden stick. In 
the case of the below-knee amputee, an ankle 
joint and a foot piece are not usually included. 
Most, if not all, of the below-knee training 

protheses have been suspended by shoulder 


” Senior - Assistam Therapist, U. S. Public Health Service 
Hospital, New Orleans, Louisiana. 


straps ' or thigh straps.** A training prosthesis 
incorporating an ankle joint and a foot piece 
and employing no suspensory device would be 
ideal for the below-knee amputee. 

Dr. Murphy,‘ in a recent publication stated, 
“Compared to the more conventional prosthesis, 
the suction socket below-knee leg provides sim- 
plicity and convenience by avoidance of any 
thigh lacer, knee joints, or straps. Its trim ap- 
pearance is especially welcome to women, and 
its freedom from mechanical joints minimizes 
projections under the clothing for both men and 
women.” 

The construction of an experimental training 
prosthesis for a below-knee amputee incorporat- 
ing an ankle joint and a foot piece and employ- 
ing no suspensory device was considered a chal- 
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lenge by the Physical Therapy Unit in the winter 
of 1955. It was felt that the development of a 
simple inexpensive training prosthesis that couid 
be constructed at the hospital would substantially 
speed up the rehabilitation process. Many tempo- 
rary training devices have been constructed but 
few have been acceptable from a cosmetic point 
of view, and therefore, a major portion of their 
inherent usefulness was lost. The conventional 
below-knee prosthesis with its thigh corset and 
knee joints cannot be easily constructed in the 
average hospital. Our approach was to employ 
the remaining knee joint and suspend the pros- 
thesis, if possible, from the stump without the 
use of straps. It was thought if such a device 
could be successfully worn the skills acquired 
on the training prosthesis could be easily trans- 
ferred to the standard below-knee prosthesis. 
The stump will already be conditioned to weight- 
bearing and the addition of a thigh corset will 
relieve a considerable portion of the weight and 
result in a more normal gait. 

The availability of written material on this 
subject leaves much to be desired. Actually the 
best source was the patent office. 

Two patents were issued to inventors using the 
pneumatic cuff principle. Donaldson and Kes- 
pohl ® of Duluth in 1897 employed a pneumatic 
cuff to prevent shock and injury to the stump. 
The pneumatic cuff was in addition to the thigh 
corset and knee joints. In 1911 Toles ® of Stock- 
ton, California, patented an artificial limb which 


Sphygmomanometer Bladder 


employed a single length rubber tubing coiled in 
the upper recessed portion of the bucket. The 
lower portion was made from canvas and rubber, 
and contained a valve to permit expulsion of air. 
Both of these inventions permitted a “bell clap- 
per” action of the stump within the bucket, which 
is not desirable. 

More recently Galdik* of San Francisco de- 
vised a soft socket below-knee prosthesis which 
is suspended from the stump by a soft rubber 
constriction midway within the bucket. The 
amputee must apply a cream to the stump before 
inserting it in the bucket. The cream and the 
narrow constriction within the bucket create an 
air tight seal to maintain suction. Blevens* of 
Louisville, has devised a below-knee prosthesis 
which depends on a cavity within the calf portion 
of the limb, and the expansion of the stump and 
a sponge rubber pad into this cavity to hold the 
artificial limb in position. The pad is held in 
place between two stump socks. The entire unit 
is forced into the bucket of the artificial limb. 

It was our intention to combine the principle 
of the soft socket with the pneumatic cuff. Since 
the greater portion of the weight of the body 
would be borne on the sloping tibial condyles, 
the tibial tuberosity, and the head of the fibula, 
it was decided to cover the anterior half of the 
bucket with sponge rubber. The posterior half 
was covered with a pneumatic cuff modified from 
a sphygmomanometer apparatus. In undertaking 
this problem two fundamental problems arose: 
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(1) will the prosthesis remain firmly adhered 
to the stump while the patient is carrying on his 
daily activities, and (2) will the force required 
to hold the prosthesis to the stump result in 
circulatory embarrassment? 


Our first approach to the problem was to con- 
struct a prosthesis with a pneumatic positive 
pressure cuff employing a modified pressure 
cuff from a sphygmomanometer. This pressure 
cuff was incorporated in a plaster bucket. With 
the prosthesis in place, the pressure cuff was 
inflated to 20 mm/Hg. The prosthesis remained 
in place during ambulation, but it was noted 
that the distal portion of the stump became 
mildly cyanotic. It was determined that the 
prosthesis did not remain on the stump when 
the pressure cuff was inflated to less than 10 
mm/Hg. It was apparent that this device was 
not the complete solution to our problem. 


The second approach was to construct an air- 
tight bucket and include a standard above-knee 
suction valve in the distal portion (Fig. 2). With 
the valve removed, the stump was inserted into 
the bucket and when fully seated the pressure 
cuff was inflated. The valve was then closed 
creating an airtight bucket. The airtight seal 
was maintained anteriorly by the sponge rubber 
and posteriorly by the pressure cuff in contact 
with the posterior fleshy portion of the stump. 
On the first fitting, the patient wore the prosthesis 
for four hours during which time he engaged in 
various activities. There was no circulatory em- 
barrassment to the stump demonstrated after four 
hours. It was determined that a minimum air 
pressure of between 6 and 8 mm/Hg was re- 
quired to maintain the prosthesis on the stump. 
Using this minimum pressure in the cuff, the 
patient wore the prosthesis for periods ranging 
from 8 to 14 hours without inducing any appar- 
ent circulatory impairment. The patient was 
urged during these trials to carry on more than 
normal activities and to report any unusual sen- 
sations such as tingling, soreness, numbness, 
coldness, or cramping. The patient reported no 
feeling of discomfort and at no time did the 
prothesis fall from the stump. 


Realizing that an artificial device of this type 
would be worn for long periods and could result 
in circulatory impairment of the stump if the 
pressure of the cuff were sufficiently great, it was 
necessary to consider the arterial and venous 
pressures in the skin of the stump. Landis ® by 
direct puncture with microtubes found the aver- 
age pressure at the arterial end of the skin capil- 
lary loops of the hand to be 32 mm/Hg, and 12 
mm/Hg at the venous end. Zankel et al.’® re- 
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ported that a constricting pressure of 10 to 20 
mm/Hg applied to the calf by means of a blood 
pressure cuff reduced the circulation time from 
ankle to groin using radioiodine. Zankel felt that 
this pressure was sufficient to occlude the super- 
ficial venous system but not the deeper vessels. 
From these reports, it would appear that a 
pressure of 6 to 8 mm/Hg in the cuff should have 
no adverse effect upon the venous circulation of 
the stump. 

While ambulating, the patient was taught to 
contract the remaining muscles of the stump. 
This contraction should occur during ambulation 
when the prosthesis is being raised and extended 
forward. In so doing, the pneumatic cuff is act- 
ing against a firmer mass of tissue which will 
insure a better positive pressure seal and reduce 
the piston action. In addition the contraction of 
the remaining muscles will retard or prevent 
atrophy, and aid in preventing edema of the 
stump since the muscles will act as pumps and 
aid in the return of tissue fluid. 

It was assumed that a negative pressure was 
created within the plaster bucket during walking. 
In order to validate this belief, a pressure gage 
was attacued to the valve housing. The pressure 
reading, taken during the swing phase of walk- 
ing, was found to be zero. 

It was then decided to investigate the effects 
of a deflated cuff and an open valve, upon the 
prosthesis remaining attached to the stump. The 
limb fell from the stump in approximately two 
minutes in both instances. 


CONSTRUCTION 


Bucket 


As previously stated the anterior half of the 
bucket is lined with sponge rubber and the 
posterior half is covered by the pneumatic cuff. 
The modifications required of a sphygmoma- 
nometer cuff are shown in figure 1. The tabs 
were initially left uncovered. Following the 
application of several layers of plaster, the tabs 
were then molded securely between the remaining 
layers of plaster. This is done to prevent the 
cuff from rolling up from the bottom. 

The patient’s knee was then flexed to an angle 
of 90 degrees and a plaster bandage was applied 
beginning at the proximal portion of the stump. 
The importance of knee flexion was: (1) to limit 
the height of the plaster bucket and thereby 
prevent excessive pressure in the vopliteal space; 
(2) to insure that the knee will flex easily and 
comfortably to at least 90 degrees, and (3) to 
prevent excessive friction between the medial 
hamstrings and the upper edge of the bucket. 
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Figure 2. 


A standard above-knee suction valve was then 
inserted into the distal end of the plaster bucket. 
A Vee was ground into the valve housing, figure 
2, and narrow strips of plaster were wound 
around tightly until a plaster flare extending out 
14 inch on all sides was formed. This was al- 
lowed to dry thoroughly. In the meantime, a 
hole approximately 1 inch in diameter was cut 
into the distal portion of the plaster bucket. The 
valve with its plaster flare was then applied over 
the hole and attached by plaster strips to the 
bucket. 


Ankle joint 


The usual prosthetic foot is alined so that it 
is in a slight equinus position. A 10 degree por- 
tion was cut from the anterior superior bumper 
stop in order to permit 5 to 10 degrees of dorsi- 
flexion, figure 2. This was felt to be important 
because if the foot cannot dorsiflex to 5 or 10 
degrees, and since the ankle mechanism cannot 
absorb the horizontal tibial rotation, there is a 
torsional force transmitted from the ankle joint 


to the stump proper. The strength of this force 
increases as the prosthesis passes through the 
vertical and on to the dorsifiexed position. This 
force, in addition to producing excessive friction 
about the stump, may be great enough to open 
the positive pressure seal and hence release the 
airtight seal. In the conventional limb, the thigh 
cuff and slippage between the stump and the 
bucket absorb this force although it may and 
often does cause pain about the bucket." 


Metal frame 


A metal frame was constructed from aluminum 
and bolted to the prosthesis. The circumference 
of the circular member was | inch larger than 
the stump measured at its largest point. 

The plaster bucket was inserted into the metal 
frame to one-half its length and attached to the 
metal frame by means of plaster strips. Before 
this could be accomplished the proper height of 
the plaster bucket within the metal frame had to 
be determined. This was done by having the 
patient seated and both knees flexed to 90 de- 
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grees. A carpenter’s level was laid across both 
knees and the plaster bucket adjusted within the 
metal frame to a level slightly higher than the 
normal knee. It was felt important to do this in 
order to insure that the prosthesis would be the 
proper length when the stump is fully seated in 
the bucket while weight-bearing. 

Following the determination of the proper level 
of the bucket, the upper edge of the bucket was 
tilted medially forming an angle of 3 to 5 
degrees with a line perpendicular to the center 
axis of the knee and rnkle joint (Fig. 2—front 
view). The medial tilting of the bucket was felt 
to be necessary because in a below-knee amputee 
the prosthesis appears to shift laterally as the 
weight of the “as is taken. In a prosthesis of 
this type the lateral shift seems to be more notice- 
able to the patient, and off-setting the bucket by 
tilting it medially neutralizes this tendency. 


Suspension 


When inserting the stump into the bucket, it 
was found that the operation was easy if the 
stump was well powered. The stump was placed 
gradually but firmly into the bucket until fully 
seated. When the stump was fully seated, the 
pressure cuff was inflated to 6 to 8 mm/Hg and 
both bladder leads were clamped securely. With 
the valve held open the excess air is expelled by 
a sudden downward thrust of the stump in the 
bucket. Just at the peak of the thrust the valve 
is released and snaps close. 


Case History 


The experimental below-knee prosthesis was 
employed in the case of D. P. a 29 year old 
American seaman who sustained a right below- 
knee amputation as a result of a nonunion of the 
tibia because of chronic osteomyelitis. 

The below-knee amputation was performed on 
Oct. 14, 1955. The stump measured 5 inches 
from the tibial plateau. The incision healed with- 
out incident. ‘ 

The experimental prosthesis was completed in 
the afternoon of Dec. 8, 1955, and weighed 5 
pounds without the shoe. The patient wore the 
experimental prosthesis until Dec. 16, 1955. On 
that date he received his conventional prosthesis. 

On December 16, the patient was bearing up to 
two thirds of his body weight on the experimental 
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prosthesis. He had worn the prosthesis daily for 
as long as 14 hours without complaints of sore- 
ness or skin irritation. 

When he received the conventional prosthesis 
he was able to bear approximately two thirds of 
his weight on the prosthesis; the rest was taken 
on his cane. He was discharged for follow up in 
the outpatient clinic on December 16. On Decem- 
ber 30, he was on full weight-bearing. On 
Jan. 6, 1956, he was able to ascend and descend 
stairs in the normal manner using the walk-over 
gait. He soon returned to full time employment 
with a local automobile manufacturer. 


SUMMARY 


The construction of an experimental prosthesis 
for a below-knee amputee which includes an 
ankle joint and a foot piece, an airtight bucket 
maintained by a pressure cuff, which has been 
used on one below-knee amputee at this hospital 
has been presented. It is sincerely hoped that this 
paper wil serve to stimulate others to explore 
the adaptability and reliability of this type of 
prosthesis for the below-knee amputee. 
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Case Reports 


Hysterical Paralysis, 


Diagnosed as Poliomyelitis 


Report of Two Cases 


Joseph B. Rogoff, M.D., and 
Murray Chrystal, M.A. 


Differentiation of the symptom complex of hysterical 
paralysis from poliomyelitis does not appear to be a 
frequent diagnostic problem. A search of the 
literature reveals very few reported cases.):? From 
June, 1952, until June, 1957, approximately 200 
patients have been hospitalized at the Jewish 
Chronic Disease Hospital for treatment of acute or 
chronic poliomyelitis. Almost all were referred 
from a contagious disease hospital, where the 
diagnosis of poliomyelitis was made during the 
acute stage. Two of the cases presented unusual 
symptomatology and subsequent progress indicated 
they were most probably of hysterical nature. 

Case 1—A 7 year old female was admitted on 
Sept. 5, 1952, as a transfer from a contagious dis- 
ease hospital, where a diagnosis of poliomyelitis had 
been made. Her illness began on Aug. 26, 1952, 
when the child suddenly slumped to the sidewalk 
while walking. Later she experienced weakness of 
the lower extremities while ascending the stairs in 
her home. The following morning difficulty in walk- 
ing became more manifest and the child was put to 
bed. Her temperature did not exceed 100°. Several 
physicians were consulted and a diagnosis of 
possible polio was made. 


She was admitted to a contagious disease hospital 
on Aug. 28, 1952. The temperature remained 
normal during her stay in that hospital. The 
spinal fluid showed a total protein of 28 mg. per 
cent with 15 cells, the majority of which were 
identified as lymphocytes. Treatment included 25 
mg. of Priscoline every 3 hours during the day and 
every 4 hours during the night. 

On first examination at the Jewish Chronic Dis- 
ease Hospital, the patient appeared to have com- 
plete paralysis of the lower extremities, with 
moderate to severe weakness of the abdominal and 
spinal muscles. There was no loss of sphincter 

From the Jewish Chronic Disease Hospital, Brooklyn, 
New York. 


— B. nee. M.D., Director, Physical Medicine and 
Rehabilitation; Murray Chrystal, Chief Physical Therapist. 


control. In the upper extremities, the muscles about 
the shoulder joints appeared to be severely in- 
volved. Reflexes in all four extremities were active ; 
the abdominal reflexes were considered normal. 
There were no signs of atrophy. The “paralysis” 
appeared to be symmetrical throughout. Electrical 
testing and manual muscle evaluation were ordered. 
In addition, muscle reeducation was instituted. The 
patient was referred to the neurological, orthopedic, 
psychological, and social service departments. 

Systematic manual muscle testing revealed diffuse 
bilateral muscle weakness throughout the entire 
body, but the test was not considered valid, since the 
patient’s response was variable and fluctuating. It 
was felt that the patient was capable of performing 
at a much higher level than the testing indicated. 
The electrodiagnostic result seemed to confirm this 
impression. Faradic current was applied te the 
various muscles innervated by the sciatic, femoral, 
axillary and musculocutaneous nerves with resulting 
tetanic contractions. 

The psychology service, following careful evalua- 
tion, concluded that there was no tangible psychic 
mechanism which would indicate a primary psycho- 
genic origin for the paralytic manifestation. 

The findings of the neurological department were 
equivocal. Diffuse involvement of the extremities 
was noted, but the deep reflexes of the lower ex- 
tremities were easily elicited. The reflexes of the 
upper extremities responded normally. It was the 
general consensus that the patient had polio, and it 
was recommended that physical therapy be admin- 
istered daily. The orthopedic department also noted 
diffuse and marked involvement together with spasm 
of the plantar flexors, hamstrings, back and neck 
musculature. The pediatric service, in addition to 
the above findings, also noted variable Babinski and 
Oppenheim reflexes. This service raised the ques- 
tion of an ill defined encephalitic process, but sero- 
logical tests appeared to rule out this possibility. 

The patient was given a program of muscle reedu- 
cation in physical and occupational therapy. Within 
three weeks a marked change was noted in her con- 
dition. Manual muscle testing revealed an increase 
of from one to three grades on all muscles tested. 
Ambulation was started; the gait was awkward 
because the patient walked with extended knees. 
The patient was seen in a combined conference 
(orthopedics, physical medicine and rehabilitation, 
pediatrics and neurology) in December, 1952. It 
was still felt that the patient had had poliomyelitis. 
The patient was now recommended for discharge 
and was to come to the outpatient clinic for further 
physical therapy and orthopedic evaluation. Im- 
provement continued and by August, 1953, all treat- 
ment was discontinued. Provision was made by the 
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orthopedic service for periodic evaluations. In 
November, 1953, the patient was examined by the 
orthopedic service and little or no residual effects 
of polio could be found. In March, 1954, the ortho- 
pedic service inserted the following on the patient's 
chart: “Gait is normal. Examination of the uprer 
extremities reveals no weakness. Abdominal and 
back muscles are intact. There is no apparent weak- 
ness in the lower extremities. Patient walks on her 
heels and toes without any difficulty. Examination 
reveals no residual effects of polio. To return in 
6 months.” 


Patient was seen in October, 1954, and was dis- 
charged from the clinic as cured. 


Case 2—A 20 year old female was admitted to 
the Jewish Chronic Disease Hospital in September, 
1955, with the chief complaint of inability to walk. 
In the early part of September, 1955, she had an 
upper respiratory infection characterized by cough, 
headache, “pus in tonsils,” dysphagia and temper- 
ature elevated to 102° F. She was treated by her 
private physician with penicillin and was well three 
days later. Ten days after the onset of the upper 
respiratory illness, the patient complained of pain 
in the left hand and fingers. At that time, severe 
headache and “stiffness” of the neck appeared. On 
the same day, the patient was transferred to a 
contagious disease hospital, where a spinal tap 
was performed. The spinal fluid was clear, color- 
less, total protein 30 mgs., globulin—negative. She 
was hospitalized there for one month with a diag- 
nosis of spinal poliomyelitis, and on Oct. 19, 1955, 
she was transferred to this institution for rehabili- 
tation. 


The physical findings upon admission here were 
as follows: right upper and lower extremities were 
considered normal. The musculature of the left 
upper extremity was considered normal at the 
shoulder girdle and shoulder joint. 

There was weakness of the elbow and hand. The 
entire musculature of the left lower extremity was 
considered as trace to poor. The deep tendon re- 
flexes were elicited equally in all four extremities; 
abdominal reflexes were present. There was no 
evidence of atrophy throughout the affected extrem- 
ities and no sensory changes. The patient was 
placed in the rehabilitation ward and a program 
including physical and occupational therapy was 
prescribed. 

The manual muscle test revealed marked deficien- 
cies in the left lower extremity, and was repeated 
because of the bizarre patterns of movement found 
during the testing situation. When the patient was 
asked to attempt to dovsiflex the left foot, there was 
no response. In passive movement of the left ankle, 
however, the foot remained in dorsiflexion and the 
tibialis anticus tendon could be felt and seen. 
Voluntary extension of the knee could not be 
elicited, but attempts to passively flex the knee met 
with firm resistance. In the side-lying position, the 
patient could not abduct tke left lower extremity, 
but when the extremity was placed in the abducted 
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position, it was held in that position for a moment 
and then gently dropped to the neutral position. In 
the left upper extremity, the principal weakness ap- 
peared to be in the intrinsic hand muscles, espe- 
cially the opponens pollicis and opponens digiti 
minimi. The observations of the occupational ther- 
apy division, however, seemed to indicate that the 
patient had full use of the fingers, since she was 
able to perform adequately such activities as sew- 
ing, knitting, and typing. 

The patient ambulated using a Lofstrand crutch 
on the right. The involved left lower extremity was 
not supported in any manner. The gait was slow 
and halting with some circumduciion on the left, 
probably because the left foot was held in equinus. 
There was no sign of genu recurvatum during am- 
bulation nor was any tilting of the pelvis discern- 
ible. Stair climbing, accomplished with relative 
ease after a week’s training, was performed in a 
normal alternate fashion. 

Routine electrodiagnosis, chronaxie, and electro- 
myography on selected muscles failed to reveal any 
abnormality. Faradic current applied to the left 
tibialis anticus, gastrocnemius, vastus medialias and 
opponens pollicis produced normal tetanic con- 
tractions. The chronaxie findings on the same 
muscles were within normal limits: tibialis anticus 
—.3 msc., gastrocnemius—.4 msc., vastus medialis— 
.2 mse., opponens pollicis—.1 msc. Electromyog- 
raphy of the tibialis anticus and gastrocnemius 
revealed zero potentials at rest; no fibrillations and 
only occasional diphasic potentials when the ex- 
tremity was raised passively and dropped by the 
examiner. 

The patient was then presented at a joint con- 
ference with the neurology service. Because of the 
clinical and electrical findings, the organicity of 
the paralysis was considered doubtful; a diagnosis 
of possible conversion hysteria was made. Psychi- 
atric consultation was recommended; in the mean- 
time, the physical medicine and rehabilitation pro- 
gram for the patient was continued. The results of 
the various psychological tests taken by the patient 
seemed to indicate a deep-seated emotional problem, 
which was being held at a standstill by her hospital- 
ization. It was the opinion of the psychological 
service that regardless of whether her physical ill- 
ness was of hysterical origin or not, the patient's 
emotional illness was of such severity that it seemed 
doubtful if she would be able to find any satis- 
factory solution to her difficulties without long term 
therapeutic intervention. Psychiatric care on an 
outpatient basis was suggested, but this was refused 
by the patient. 

The patient was discharged on Jan. 13, 1956 (con- 
tact with our social service department remained ) 
and was referred to the Visiting Nurse Association. 
Treatment was given twice weekly until August, 
1956, when the patient married. In September, 
1956, the visiting service was informed that the 
patient was pregnant and could no longer take treat- 
ment. 
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The patient failed to keep her appointments with 
our social service and was statistically discharged 
from the hospital. 

In March, 1957, the patient visited the hospital ; 
ambulation was now normal, and there was no evi- 
dence of muscle weakness in any of her activities. 

Conciusion: Two case histories of possible 
pseudoparalytic involvement are presented. In both 
of these cases, the early diagnosis was that of polio- 
myelitis. Subsequent clinical and laboratory find- 
ings and course of these patients appear to make 
the diagnosis of conversion hysteria more likely 
than that of any organic involvement. The sym- 
metrical involvement of Case 1 might be considered 
suggestive of Guillain-Barré syndrome, but the 
absence of characteristic spinal fluid findings makes 
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this diagnosis doubtful. The presence of 15 cells, 

“mainly lymphocytes,” is of course abnormal and 
suggestive of a pathological process. Case 2 appears 
clearly psychogenic from history, physical findings, 
and subsequent course. It is probable that psycho- 
genic equivalents of poliomyelitis are seen and 
diagnosed more frequently than would appear from 
published reports. It is our hope that this paper 
may stimulate such reports in the future. 
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Use of Cold Applications in 
the Management of Spasticity 


Report of Three Cases 


Sarah W. Bassett, B.S., and 
Barbara M. Lake, B.S. 


The use of cold applications to reduce spasticity re- 
sulting from upper motor neuron lesions was first 
observed by one of the co-authors of this report 
during a short period of study at the California 
Rehabilitation Center, Vallejo, in 1953. Since that 
time we have used this procedure where indicated 
and found it to be extremely helpful in controlling 
spasticity to a degree sufficient to enable the patient 
to carry out exercise and self-care programs in a 
more active and functional manner. The technics of 
application vary according to the extent of involve- 
ment, the results obtained in the initial phase of 
treatment, and the adaptation to the home program 
of therapy. We have found the medium of cold to 
be more effective when the applications are moist 
or wet, as opposed to the dry ice bag. To a lesser 
extent, this method of treatment has been used on 
patients with localized muscle spasm existing as the 
result of disease or trauma; heat had not been too 
successful in alleviating the condition, but marked 
improvement was noted after the cold applications 
were used. The case presentations at this time, 
however, will be confined to patients with a neuro- 
logical impairment and residual spasticity. 


msary Rehabilitation Institute, New 
Boston 
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Case A—A 31 year old male with the diagnosis 
of multiple sclerosis, onset 7 years ago. Over the 
past two years, gait difficulties have increased. On 
admission te our center, examination revealed mus- 
cle weakness about the right hip, knee, and ankle, 
and marked spasticity of the quadriceps, gastroc- 
nemius-soleus, and posterior tibial muscles. He was 
equipped with a below-knee Klenzak brace, but 
toe-drop persisted and he walked with a rigid knee 
and circumducted gait. Physical therapy was pre- 
scribed: Cold applications consisting of crushed ice 
wrapped in wet towels were placed over the spastic 
groups of muscles for 10 minutes, followed by exer- 
cise to the agonist muscles, or groups of muscles, 
and gait training. 

During the initial treatment, immediate reduction 
of clonus and spasticity was noted and these favor- 
able effects lasted for 12 hours. The patient re- 
ceived four treatments on alternate days and was 
then placed on a home program. On follow-up 
visits, continued improvement and coordination in 
gait, with or without the brace, has been noted. 

There is an interesting “postscript” to the home 
program. This man is the district sales manager of 
a manufacturing concern and is required to travel 
extensively with many hours of steady driving. To 
relieve the tension which builds up due to lack of 
opportunity for position change, he carries two ice 
caps and has them filled with crushed ice at a 
restaurant when stopping for lunch. As the need 
arises, he straps one cap over the anterior thigh 
and the other on the calf of the right leg. This does 
not interfere with driving and appears to sustain 
mobility. 

Cast B.—A 25 year old telephone lineman fell 
from the top of a telephone pole, striking on the 
back of his neck. Symptoms of quadriplegia de- 
veloped immediately. X rays demonstrated a frac- 
ture of the sixth cervical vertebra and the patient 
was placed in traction (crutchfield tongs}. There 
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was gradual return of function and six months 
later, on admission to our center, examination re- 
vealed good strength in the upper extremities, al- 
though diminished fine hand coordination accom- 
panied by mild tremor was noted. Physical therapy 
was prescribed: Both hands and wrists were inter- 
mittently immersed in cold water (50 degrees) for 
10 minutes followed by exercise to wrists and 
fingers with emphasis on the intrinsic musculature 
of the hands. Finger dexterity improved immedi- 
ately and daily gains were noted in function and 
facility. The residual effects in the lower extrem- 
ities were more pronounced in that bilateral ankle 
clonus and spasticity in the right quadriceps, gas- 
trocnemius-soleus, and posterior tibial muscles were 
severe. These problems were made more pro- 
nounced by marked weakness of the right hip, knee, 
and ankle; gait problems were numerous. To im- 
prove lower extremity funciion, cold therapy was 
applied to the spastic areas (in the manner pre- 
scribed in Case A), followed by exercise and gait 
training. This program was carried out daily for a 
month on an inpatient basis—treatment in toto in 
the morning hours, and exercise and gait training 
in the afternoon. With the problem of spasticity 
reduced to a minimum, over-all function improved 
and the patient was discharged on a home program. 

Case C.—A 55 year old female with the diagnosis 
of multiple sclerosis, onset 20 years ago. This 
woman remained ambulatory until two years ago 
and independent in all activities of daily living 
until one year ago. On admission to our center, 
examination revealed extensive involvement of the 
trunk and four extremities; power in the upper 
extremities was sufficient to enable her to propel 
the wheel chair, but inadequate to overcome the 
strong extensor thrust of the trunk and right lower 
extremity and the severe flexion-adduction contrac- 
tion of the left lower extremity—impeding trans- 
ference and elevation activities necessary for self 
care and standing. Physical therapy previous to 
this admission had consisted of tetanizing current, 
hot packs, passive stretching concurrent with chemo- 
therapy, but the patient states that the relaxing 
effects were of such short duration that it was im- 
possible to carry out exercise and functional ac- 
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tivities at home between the twice weekly out- 
patient visits. The physicians agreed that cold 
therapy be given a trial. 

Because of the extensive and complex nature of 
the spasticity, localized applications of cold were 
inadequate, so the patient was immersed in the 
hubbard tank, for a period of 10 minutes. The 
temperature of the water was 80 degrees, which was 
within the patient’s tolerance. During this session 
relief of spasticity was such that she could initiate 
movement previously blocked by involuntary mo- 
tion; and the force of stretch reflex, precipitated by 
passive range of motion exercise, diminished im- 
mediately. As the patient gained neuromuscular 
control, she also improved in maneuverability. The 
time in the tank was increased to 20 minutes and the 
exercise program extended to include mass move- 
ments basic to independent management of bed and 
wheel chair activities. These procedures were car- 
ried out three times weekly on an outpatient basis 
in addition to a home program of exercise. As toler- 
ance to activity improved, mat exercises and func- 
tional training were added to the treatment regime. 
After six weeks, visits to the physical therapy de- 
partment were discontinued, as aids and devices 
necessary to the continuation of immersion in a 
cool tub had been installed in the home, and inde- 
pendence in self care, transfer activities, and stand- 
ing had been achieved—at least for the duration of 
this remission of her disease. 


CONCLUSION 


Lest these reports appear to reflect an absolute 
solution of the problem under discussion, we hasten 
to add that a good 30 per cent of the patients so 
managed derived little or no prolonged benefit from 
cold therapy. However, for the majority it proved 
to be of immeasurable help by virtue of effecting 
sufficient release of spasticity fo permit the initia- 
tion of active movement end ultimate gain in power 
adequate to overcome this disabling condition. 
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Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 
therapy at a rental fee of $10.00. One copy of the film has been given to the Associa- 
tion by the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 


Broadway, New York 19, New York; rental is payable to 


e American Physical 


Therapy Association. Those west of the Mississippi should write to California Rehabili- 
tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 
Rehabilitation Center. All requests should be submitted two weeks in advance of date 


of showing. Alternate dates are desirable since both copies may have prior bookings. 
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Hip and Back 
Stabilizing Safety Unit 
for Wheel Chair Patients 


Vincent J. Barbato, M.A. 


Introduction 


The need for a device which will aid weak or 
paralyzed patients to sit properly has been felt 
by all who are concerned with their care. Com- 
monly, these patients are strapped to a wheel 
chair by means of an abdominal belt. They 
usually have a poor functional sitting position 
and outward rotation of the thighs. Although 
many of the patients receive treatment to correct 
this position they shortly resume the poor sitting 
posture and acquire other inefficient and harmful 
body mechanics as well. 

A stabilizing device to be satisfactory should 
include the following: 


1. Ability to secure the patient properly in the 
chair, 

2. Economy of material and labor, 

3. Adaptability to patients of all sizes, 

4. Easy application in a minimal amount of 
time. 


The prime requisite of a stabilizing belt is that 
it secure the patient in such a position that the 
posterior part of the spine will be stabilized 
against the back rest of the wheel chair. Because 
most patients lose stability in the low back region, 
they slide to the front of the wheel chair seat. 


Description 


The hip stabilizing safety device consists of 
two webbed straps; each starts at the center of 
the wheel chair seat and is attached to the lateral 
posterior portion of the chair by means of a 
buckle. This strap crosses the upper thighs of 
the patient (Fig. 1). 

The thoracic stabilizing strap consists of one 
webbed strap which is attached to a slot 2 inches 
in length on either vertical upright of the wheel 
chair back. This strap, which runs horizontally 
under the arms and across the base of the pa- 
tient’s pectoral muscles is secured to a buckle 
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fastened to the opposite vertical upright of the 
wheel chair (Fig. 1). 

The U-shape foam rubber cushion censists of a 
rubber pad and plastic cover, 19 inches wide by 
20 inches long, with a slot 2 inches wide by 91% 
inches long cut through the center. 


Construction 


Seat 


1. Measure width of seat to obtain center. 

2. Measure 5 inches from the anterior portion along 
the center line. 

3. From this starting point, construct a slot 5 inches 
in length toward the posterior portion of the center 
line, the slot being 4% inch in width. 

4. On both sides of seat, measure 2% inches from 
posterior corners toward anterior corners and drill 
holes % inch in diameter and about % to 1 inch in 
depth at these points (Fig. 2 and 3). 


Straps 


The straps are 3 inches wide and 20 inch+s long and 
are made of canvas. The following applies t) each one: 


1. Measure 1% inches from one end of the strap and 
134 inches across the width of strap. At this point, 
punch a hole % inch in diameter. Fasten No. 3 
grommet. This is the site where a %¢ by 2 inch 














Figure 1. 
Hip stabilizing strap. 
Thoracic stabilizing strap. 
Outward rotation strap. 
Foam rubber cushion. 
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Figures 2 and 3. 


. 3 x 20” web strap F. 546 x 2” rd. head bolt. 

. 144 x 24” web strap G. and G1. 1% x 22” web 

. 1% x 4” web strap strap 7 buckle. 

. 1%" buckle H. Grommets #0. 

2. 1% x 5S” slot (base I. Wing nut, lock and flat 
of chair) washers. 
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Figure 4. U-shaped foam rubber cushion with cover. 


round head stove bolt is inserted through both straps 
and placed anywhere along the slot to be secured 
by a %¢ imch wing nut. 

. Another sirap 1% inches by 24 inches and doubled 
for strength, is sewn on the 3 inch strapping. 
Measure 9 inches from the end opposite the hole 
and sew on 1% by 24 inch strapping. 


Buckie 


The measurements of the strap attached to the buckle 
are 1% inches wide by 4 inches in length. The thickness 
of this strap is four layers of web strapping sewn 
together. To obtain place of fastening to lateral portion 
of chair, measure 2% inches from the base of the buckle 
and % inch across the strap and punch at that point a 
hole % inch in diameter. Fasten No. 0 grommet on strap 
at that point and attach to seat using % by No. 10 
Parker Kalon sheet metal screw. 
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Figure 5. 
A. 3 x 22” web strap. E. 546 x 144” head bolts. (2) 
B. 144 x 8” web strap. F. Grommets #0. (2) 
C. 1% x 6” web strap. G. Wing nut, lock and flat 
D. 1%” buckle washers. (2) 
H. Slots H! to H*4, 1% x 2 
—centrally located between 
horizontal bars. 


A schedule of the materials used, labor involved, and 
cost per item follows: 


QUANTITY MATERIAL Approximate Cost 


1%” buckles $ .30 
Grommets No. 0 10 
Grommets No. 3 

3” x 20” web straps 

3” x 22” web strap 

1% x 24” web straps 

1% x 22” web straps 

1% x 8” web straps 

1% x4" web buckling 

1% x6” web buckling 
\4gx2” rd. head belt 

54g x 144” rd. head belt 

54¢ wing nuts and flat washers 
14 x No. 10 Parker Kalon screw .02 
Foam rubber cushion and cover, 

20” length; 19” wide, 2” height 6.00 


$8.90 


Construction time: Approximately two hours. 
Cost of labor: Approximately $4.00 


MNONK SONS BR NN DD & 
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Adaptations 


Two web straps 1% inches by 22 inches. 
double for strength, with a 14 inch buckle are 
used in cases where outward rotation of the legs 


is prevalent (Fig. 1). 


—— 
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A U-shaped foam rubber cushion may be used 
when indicated to further prevent slipping and to 
lessen pressure against a hard surface (Fig. 4). 

A thoracic stabilizing strap may be used when 
the trunk stability is poor. This strap is adapt- 
able to any size patient (Fig. 5). 

Foam rubber pads may be used beneath the 
web strappings when the condition of the patient 
warrants it. 

It is probable that the device would prove even 
more effective for quadriplegic, severe polio and 
severe hemiplegic patients with these additions. 


Discussion 


This device prevents the patient from sliding 
off the chair seat and gives him a feeling of 
security which encourages him to attempt ac- 
tivities he could not perform otherwise. The 
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straps hold the patient in a proper sitting posi- 
tion, thus reducing back pain and muscle 
soreness. 

Certain advantages also accrue to the hospital 
attendants who, having secured their patients 
with these straps, can go about their duties with 
confidence that they need not continually check 
the patient for adjustment, comfort, and safety. 
Not to be overlooked is the protection afforded 
the hospital with respect to personal injury 
actions resulting from a patient’s fall from a 
wheel chair. 

The straps have been used with two para- 
plegics, both over 60 years of age, and for a 
patient 49 years of age with an early severe 
flaccid paralysis on one side. These patients state 
that their comfort, security and maneuverability 
have been increased. 


A Supportive Apparatus for Patients Standing 


in Hospital and at Home 


Sidney Bedell, M.A. 


The apparatus herein reported has been used suc- 
cessfully in this hospital for the past several 


Physics Jewish 


Physical Therapist, 
1, Brook- 


Chronic Disease Hospita 
lyn, New York. 


D. 
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years. It is used primarily to assist patients who 
have graduated from the tilt table but are unable 
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Figure 1. The front of the box is 
covered with 1 inch foam rubber 
and then the entire box is cov- 





FRONT 
3/4" WHITE PINE 4 





hie 
| 

















ered with leatherette. The iron 
hooks are screwed to the box by 
1% by % inch bolts. Four har- 
ness hooks and 4 eyebolts 5 by 
549” attach the canvas sling to the 
parallel bars. 
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to stand between parallel bars without a great 
deal of support. The basic principle of this device 
is that it gives rigid support for both hips and 
knees in extension with the upper extremities 
maintaining trunk in extension. This device has 
its greatest advantage in that it is relatively easy 
to apply to the standing patient, and the cost of 
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construction is moderate. It is applicable not 
only in the hospital but in the home. 

This apparatus was designed to aid in the pre- 
vention of flexion contractures of the lower ex- 
tremities. Benefits derived are related to the 
physiological value of longitudinal weight bear- 
ing, and the psychological value of standing. 





mate 


and 
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Figure 2. The photographs illustrate use of the apparatus on stall bars and bed. 
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Professional Test 


How well informed are you in legal matters 
pertaining to physical therapists? If you miss 
more than 3 of the following 28 questions, we 
suggest you review the series of articles by Helen 
Creighton on “Law for Physical Therapists,” 


Part |. Matching 


In the parenthesis preceding each item in 
Column II, place the number designating the 
phrase in Column I most directly associated with 


recently published in the Physical Therapy Re- 
view. 


COLUMN I 


. A promise or set of promises, for breach of which the law gives a remedy or in 


some way recognizes the fulfillment as a duty. 


. Life, liberty, pursuit of happiness. 


3. Any professional misconduct, unreasonable lack of skill or fidelity in professioral 


or judiciary duties, evil practice, or illegal or immoral conduct. 


. For the employer to be liable it is essential for the employee to be his servant, 


according to the law. 


A false defamatory statement made in writing to a third person. 


A defamatory statement made by word of mouth to a third person. 


. A failure, without a legal excuse, to perform a promise and this gives rise to the 


right of a legal remedy. 


. A statement which causes a person to be held in contempt or disrepute or which 


tends to diminish a value or esteem by which he is held by ordinary folks. 


. Publication of a patient’s picture without his specific consent. 


An interruption of the usual course of events that such care, experience, and 
foresight as a person might reasonably be expected to use would not have fore- 
seen or protected against. 


. A legal document that permits a person to offer to the public his skills and knowl- 


edge in a particular jurisdiction, where such practice would otherwise be unlaw- 
ful without a license. 


. A set of statutes, regulations, and precedents made for the welfare of the people. 
. That which a person is entitled to have, to do, or to receive from another whose 


the word or phrase in Column II. 
Column I may be used only once. 


Items in 


COLUMN 


An act of God 


Law 


Malpractice 
Actionable libe' 
Invasion of the right 
of privacy 


Master-servant rule 


Slander 
Breach of contract 
Defamatory state- 


ment 


Legal right 


Contract 


Bill of Rights 


License 


duty is imposed within the limits prescribed by the law. 


Part Il. True-False 


1, The licensure of physical therapists is a function 
of the state government under the police power of 
the sovereign state 

. Less than half the jurisdictions of the United States 
have licensure laws for physical therapists __ 
Acting in good faith constitutes an absolute defense 
in a prosecution for illegal practice of medicine. 





. For genuine legal control over a profession, manda- 
tory not permissive laws are required___ ode 
An employment contract may be made orally or 
in writing 

. Depending on the situation, either the employer or 
the employee may be held liable if terms of a 
contract are not fulfilled 


. Negligence in law is not a wrong : 


The law does not allow insurance against a criminal 
ect... 


. Carryirg malpractice insurance to cover possible 











damage claims and the cost of expert legal pro- 
tection is advisable for a physical therapist a 


. The physical therapist as an employee and agent is 
not relieved from liability because he was acting 
under the direction of a doctor 


. Physical therapists should make a written report of 
the circumstances of all accidents or untoward 
happenings. ~ales 

. If the person wronged gets money damages from the 
employer, the employer has the right to recover his 
loss from his employee when the latter has done the 
wrong 


. A physical therapist, acting under an employment 
contract, is entitled to time off as a matter of right, 
provided he can offer the services of another indi- 
vidual with equal or superior qualifications to 
substitute for him throughout the stated time. 

. Acceptance by a physical therapist of substantial 
gifts from a patient may be challenegd in law either 
by the patient or his relatives r 


(For answers see page 368 
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Remarks For The Good Of The Order * 


This article is published with the agreement of the 
Judicial Committee that the synonymous use of the 
words physical therapy and rehabilitation should be 
discouraged in that such usage is misleading. 


In the past several years in the State of Connecti- 
cut, at least, there have been several instances in 
which the term “rehabilitation” has been used by 
physical therapists in announcements of the 
opening of a private office. This has raised 
questions in various areas, and it seems worth 
commenting on. 

The term “rehabilitation” is used rather freely 
for purposes of describing reconstruction pro- 
cedures, also the return to normal of functions 
of a political subdivision, or a country. It is also 
spoken of in the rebuilding or refurnishing of a 
building or a car and is variously used in the 
medical field concerning people. This termin- 
ology has included medical rehabilitation, psychi- 
atric rehabilitation, vocational rehabilitation, and 
physical rehabilitation so that there is admittedly 
a rather loose usage of the term. However, in 
thinking in the field of medical or physical re- 
habilitation or rehabilitation as applied to the 
total problem of a handicapped individual, it is 
felt that the medical profession and the para- 
medical fields active in the medical area all 
contribute to the redevelopment of an individual 
to his peak capacity. In this direction it is ad- 
mitted that team function is the approach of 
choice because the problem has so many facets 
that one individual is not able to be effective in 
the complete problem, answering and trouble 
shooting all of the various angles involved. It 
is true that this team function is best headed by 


* Reprinted from the Connecticut Chapter Newsletter, 
the Nutmeg News, December, 1957. 


a physician and we have many examples of 
different disciplines in medicine and surgery 
heading up such teams. Most commonly these 
are a physiatrist, an orthopedist, a pediatrist and, 
in some instances, a neurologist. It admittedly 
requires a medical chief for such functions, and 
he depends very extensively on the opinion of the 
members of his particular team in coming to 
decisions relative to evaluating objeciives and 
an over-all program. Such planning leaves a 
minimum opportunity for oversight and does 
tend to make available to the patient the greatest 
advantage from careful consideration, planning, 
and help from the various disciplines of medi- 
cine, physical therapy, occupational therapy, 
speech therapy, social service, nursing, vocational 
counseling, selective placement, etc., in returning 
him to a gainful activity as promptly as possible. 

It is, therefore, our feeling that the usage of 
the term “rehabilitation” by a physical therapisi 
is not the procedure of choice and should be 
discouraged. It is further our thinking that no 
physician should set himself up as the last word 
in rehabilitation any more than the therapist 
should. Those of us who are active in this field 
recognize what is being implied, but the public 
does not know these details, and the usage of such 
terminology for purposes of public information is 
felt to be definitely misleading. If a therapist is 
indicating to the public that he is a registered 
therapist and is available for treatment purposes 
under the direction of a physician and that this 
activity is in the field of physical therapy, it is 
our feeling that this is what should be stated 
and implications of other functions probably 


would be better deleted. 


Joun C. Aten, M.D. 
Physiatrist, Hartford Hospital 
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Cerebral Palsy—A Continuing Challenge 


Thirty years ago, it was customary for a physical therapist to 
receive a treatment request which read: “Diagnosis: spastic paralysis 
—do what you can for the patient.” Thirty years ago physicians 
and the public alike knew very little about this deve!opmental or 
disease entity. The related medical literature was concerned with 
describing the condition rather than how to treat it. Few patients 
with cerebral palsy were brought to the physician for treatment. The 
consensus was thet very little could be done to help them. The 
public was disinterested and the families of these children hid them 
or carried the burden of responsibility as well as they could. As so 
often happens, the general ignorance that prevailed about the patient 
with cerebral palsy was not chailenged until a few persons demon- 
strated that something could be done to help these children. 

Through evolution, the outlook for the person with cerebral palsy 
today presents a vastly improved picture. Advances in medical 
knowledge have assisted the physician in giving differential diagnoses 
and definitive treatment. Surgical procedures, drugs, bracing and 
supportive apparatus, treatment modalities and educational poten- 
tialities are considered in relation to the severity of the disability 
and an extended developmental training program. Physicians, 
therapists, and teachers having specialized training, plus consultants 
from allied fields, have combined their knowledge, talent and experi- 
ence to offer an integrated evaluation and treatment program for 
these children. The parents, who are key members of this team are 
continuing to request these services from the community medical 
centers and educational institutions, and are working closely with 
professional personnel. Through the efforts of groups of parents 
financial assistance has been obtained to develop and promote centers 
for education and treatment. Thus society is learning to know and 
accept the patient with cerebral palsy and to assist in the care and 
treatment. 

How has all this developed, and why has it happened in so short 
a period of time? What effect has it had on society, persons with 
cerebral palsy, and professional personnel? These are provocative 
questions which would require more time and analysis to answer 
than is possible here. Several contributing factors, however, should 
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be mentioned as important mileposts 
in this evolutionary process. 

Within this period, there has been 
an increasing tendency for specializa- 
tion in medicine. This in turn has 
concentrated advances in each con- 
fined area. Since cerebral palsy is a 
central nervous system lesion, the 
manifestations are widespread involv- 
ing any number of distal end organs. 
For example, vision, speech, and 
hearing problems are now recog- 
nized. Thus, much of the knowledge 
gained has directly or indirectly con- 
tributed to a better understanding of 
the ramifications of this condition. 

Those who studied and worked 
with these children appreciated that 
all “spastics” were not mentally in- 
competent, and that they did not all 
present the same degree or type of 
physical disability. Many psychol- 
ogists and teachers, realizing that the 
devices for evaluation of normal chil- 
dren were inadequate, developed test- 
ing tools so that a more accurate 
appraisal of the developmental level 
and potential of cerebral palsied chil- 
dren could be obtained. They con- 
tributed much of the early literature, 
publicity and teaching methods that 
furthered better care for the patient 
with cerebral palsy. 

Throughout these thirty years, and 
especially during the earlier period, 
the physical therapist has been a vital 
contributor to the treatment program. 
He not only trained the child but 
assisted in interpreting the treatment 
objectives to parents, teachers, and 
others interested in the problems of 
cerebral palsy. Many of the assistive 
devices found in the cerebral palsy 
centers of today are the result of the 


ingenious physical therapists who 
used the apparatus to encourage phys- 
ical development of the child. 

With the increase in and dis- 
semination of knowledge, community 
groups raised money to finance stu- 
dent scholarships, treatment centers, 
research grants, and to purchase 
medical care and consultant services. 
The nature of the physical disability 
and the academic needs present an 
ever constant demand for sources to 
continue this program. 

As the central figure in a medical 
drama requiring the talents and serv- 
ices of almost all disciplines, the 
complexity of cerebral palsy has con- 
tinued to challenge, frustrate, and 
stimulate people into action, educa- 
tion, and research. The doors through 
which many people with cerebral 
palsy have walked toward a richer 
more independent life are opened and 
they must be kept open. 

Many problems remain to be 
solved. One of the most important of 
these is vocational training and job 
placement. Further advances in med- 
ical knowledge directed towards the 
prevention and reduction in the num- 
ber of patients with cerebral palsy 
will comtinue to be the greatest con- 
tribution that experience and inten- 
sive study can produce. Let the 
results of these studies be widely 
published so that all concerned may 
profit by them, that a totally realistic 
course of action may continue to 
offer the means by which living can 
become more worthwhile to those 


afflicted with cerebral palsy. 
Marcia G. SHAW 


Director, Therapy Coordination 
Detroit Orthopaedic Clinic 
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Seattle « June 15-20 - Olympic Hotel 


Business Meetings and Program Schedule 
June 12, 13 and 14 Board of Directors Meetings 





Sunday, June 15 
8:00 a.m. 5:00 p.m. General Registration 
9:00 a.m.— 5:00 p.m. Section on Educaticn 
Self Employed Section 
Public Health Section 
2:00 p.m. 5:00 p.m. Chapter Workshop 
5:00 p.m.— 8:00 p.m. Explorers’ Potlateh—Washington State Chapter, Host 


Monday, June 16 
8:00 a.m. 5:00 p.m. General Registration 
9:00 a.m.— 12:00 Noon Delegates’ Registration 
10:00 a.m.— 12:00 Noon Group Meetings—Arthritis and Rheumatism Foundation, Crippled 
Children’s Societies, Research Group, State Examining 
Committees, Veterans Administration; Section on Edu- 
cation, Trading Post 
Opening Session—Greetings, President's Address 
NevuropHysioLocy A Puysicat Tuerapist SHoutp Know, Ernst 
Fischer, M.D., Research Professor of Physiology, Medical Col- 
lege of Virginia 
7:00 p.w.—10:00 p.m. Film Theater 


Tuesday, June 17 

9:00 a.m.— 12:00 Noon House of Delegates 

2:30 p.m.— 5:00 Pm. PatHococicaL Facrors Waicn Limir Purroserut Movement, 
Lawrence M. Knopp, M.D., Instructor in Neurosurgery, Uni- 
versity of Washington, School of Medicine, Seattle 

Pane. Discussion: As We See Ir—Semantics in THEORIES OF 

Reepucation, Ernst Fischer, M.D.; Berta Bobath, Principal, 
The Western Cerebral Palsy Centre, Ltd., London, England; 
Margaret Knott, Physical Therapy Director, California Reha- 
bilitation Center, Vallejo, California; Margaret Rood, Pro- 
fessor, Physical Therapy Department, University of Southern 
California 

6:00 p.m.— 7:00 p.m. Reception for Board of Directors 


7:30 P.M. Annual Banquet 


Wednesday, June 18 

9:00 a.m.—11:00 am. House of Delegates 

2:30 p.m.— 5:30 p.m. How We Do It — Lectures and Demonstrations, Karel Bobath, 
M.D., Senior Assistant Psychiatrist, Brookwood Hospital, Sur- 
rey, England, and Berta Bobath; Margaret Knott; Margaret 
Rood (Rotational Session) 


7:00 p.m.—10:00 p.m. Film Theater 














Thursday, June 19 

9:00 a.m.—12:00 Noon Tue Patient: ANaLysis OF Moron DysFuNncTION; PLANNING 
or Activities, Crirerta FoR MEASUREMENT OF PROGRESS; 
Berta Bobath, Margaret Knott, Margaret Rood, Ernst 
Fischer, M.D. 

Pane. Discussion: Testinc aND MEASUREMENT — PURPOSES AND 
Metuops. William R. Duncan, M.D., Orthopedic Con- 
sultant, Crippled Children’s Division, Washington State 
Department of Health, Seattle 

Sherburne W. Heath, M.D., Director, Physicil Medicine and 

Rehabilitation, Children’s Orthopedic Hospital, .Seattle. 
Helen Vaughn, Coordinator of Physical and Occupational 
Therapy, Bureau of Maternal and Child Health, District of 
Columbia 
Dorothy Peterson, AMSC, Staff Physical Therapist, Madigan 
Army Hospital, Tacoma, Washington 
2:00 p.m.— 4:00 p.m. Unperstanoinc THE Parient’s Emorionat Reactions To Dis- 
ABILITY AND TrEATMENT—Herbert S. Ripley, M.D., Pro- 
fessor and Executive Officer, Department of Psychiatry, 
University of Washington School of Medicine, Seattle. 
Questions will be posed by: 
Ruth Cook, May T. Morrison Center for Rehabilitation, San 
Francisco 

Martin Mundale, Elizabeth Kenny Institute, Minneapolis 

Marcia Shaw, Detroit Orthopaedic Clinic, Detroit 

5:00 p.m. Salmon Barbecue 

Friday, June 20 

9:00 a.m.—12:00 Noon Cursstrone Conrerences — Demonstrations by more than 20 phy- 
sical therapists. A partial list of participants appears else- 
where in this issue. 

Any Questions? Ernst Fischer, M.D., Berta Bobath, Margaret 

Knott, Margaret Rood 

Correcative SUMMARY OF Tecunics, Ernst Fischer, M.D. 

2:00 p.m.— 3:00 p.m. Untrasounp — Justus F, Lehmann, M.D., Professor and Execu- 
tive Officer, Department of Physical Medicine and Rehabilita- 
tion, University of Washington, Seattle; George Brunner, 
Department of Physica] Medicine, University of Washington 

3:30 p.m.— 5:00 p.m. Concurrent Sessions — 

ion A 

Srupies oF Strenctn Variation THROUGH THE RANGE oF Joint 
Motion, Marian Williams, Ph.D., Associate Professor, Divi- 
sion of Physical Therapy, Stanford University; and Leon 
Stutzman, Research Associate, Department of Physical Ther- 
apy, Stanford University 
Original Papers (Prepared and read by members) 

Session B 

Myorasctat Pain, John Bonica, M.D., Director, Department of 
Anesthesiology, Tacoma General Hospital, Tacoma, Washing- 
ton. 

Puysicat Firness: Waat Are We Finpinc? Ellen Waters, As- 
sistant Professor, Department of Physical Education and 
Health Education, University of Washington 
Original Papers (Prepared and read by members) 


Conference Facts Hotel Reservations 
Reservations should be sent directly to the Hotel 
Hotel Olympic at least 30 days in advance. 


The Olympic, Seattle's nationally known hotel, Note: yg. by wah — < oo 
occupies a solid square block in the hub of the automatically be assigned to one of two other 
city. Air conditioning provided by nature. designated hotels. The Olympic will not guar- 
antee space for reservations received after 
May 15. 
» = Those who wish to room together should send 
Single rooms $7.00 to $15.00 in only one reservation card indicating the num- 
Double Bedded Rooms for Two $10.00 to $18.00 ber of persons to occupy the room. The num- 
Twin Bedded Rooms $13.00 to $20.00 ber of minimum priced rooms is limited and the 
Suites $30.00 to $40.00 hotel will acknowledge reservations within a 
. ; range dependent upon availability at the time 
All rooms have combination tub-shower or of arrival. When single rooms are filled you will 
shower. be assigned a double room at a reduced rate. 
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Registration 


Active, Inactive and Foreign Proba- 

tionary Members $6.00 
Student Members $2.00 
Nonmember Physical Therapy Students $4.00 
Nonmember Graduates of Approved 

Schools $15.00 
Members of Physical Therapy Organi- 

zations Affiliated with the World Con- 

federation for Physical Therapy: 

Visitors $6.00 
Residents of this country $15.00 

Nonmembers will be requested to present cre- 
dentials. 
You are urged to register in advance. If you do 
not register in advance you must present your 
membership card at the Conference Registra- 
tion Desk. Registration forms for advance reg- 
istration will be found in your dues notice. 
Deadline for advance registration is May 15, 
1958. 


Exhibits 


Exhibits Manager: Gordon M. Mershall, 30 
West Washington Street, Chicago 2. Scientific 
Exhibit space is assigned by the American 
Physical Therapy Association. 


Social Events (See page 272) 
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Film Theater 


Members or organizations desiring to show 
movies, slides, or filmstrips at the Annual Con- 
ference may apply for inclusion in the program. 
Visual aids of special interest are related to 
subject areas of the scientific program: growth 
and development, neurophysiology, exercise 
technics, tests and measurement, emotional re- 
sponse to disability, ultrasound, myofascial pain 
and physical fitness. 
Applications should be sent to the American 
Physical Therapy Association before May 1, 
1958, and should contain the following informa- 
tion: 

Title of film, slides, or filmstrip; Producer 

and/or distributor’s name and address; 


Technical data: black and white or color; 
sound or silent; film or slide size; running 
time of film, or number of slides and time 
needed to show them; year produced; 
Name or —— sponsoring participa- 
tion in film ter and of person who will be 
responsible for material. 


The Program Committee will select for the Film 
Theater those films and slides which in its judg- 
ment will be of greatest interest to the audience, 
which best relate to subject matter, and which 
will fit into the time allotted. 





Reserve Officers of the Army 
Can Earn Credit in Seattle 


The Commanding General, U.S. Continental 
Army Command, has approved the awarding of 
retirement point credits for Army Reserve Of- 
ficers who attend specified sessions of the Amer- 
ican Physical Therapy Association Conference in 
Seattle in June. 

Provision will be made for Reservists to reg- 
ister in the Spanish Lounge of the Olympic Hotel 
as required. 


Military Physical Therapy Symposium of 
The American Physical Therapy Association 
Olympic Hotel, Seattle, Washington 
15—20 June 1958 
Military Chairman— 

Capt. Dorothy Peterson, AMSC 


The following sessions, by virtue of their 
military educational value, are included in the 
symposium and are authorized as military train- 
ing assemblies. Reserve officers of the Army are 
therefore eligible to earn training and retirement 
point credits for attendance at the sessions in- 
dicated below providing such attendance at any 
session is for a period of not less than 2 hours 


and registration at each session is accomplished 
with the individual designated by the Command- 


ing General to accomplish such registration. Not 
more than ‘ne credit can be granted for any 
single calendar day. 


PROGRAM SESSIONS 


Day Date Time 
Monday, 16 June 1400 


Neurophysiology a Physical Therapist Should Know 
(Ernst Fischer, M.D., Research Professor of Physi- 
ology, Medical College of Virginia) 

Tuesday, 17 June 1430 

Pathological Factors Which Limit Purposeful Move- 
ment 

(Lawrence Knopp, M.D., Instructor in Neurosurgery, 
University of Washington School of Medicine) Panel 
Discussion 

Wednesday, 18 June 1430 

Lecture Demonstrations on Principles of Treatment 
and the Responses of the Patient 


Thursday, 19 June 0900 

Analysis of Motor Dysfunction and Planning for the 
Patient; Testing and Measurement; Purposes and 
Methods 

Friday, 20 June 1400 

Concurrent Sessions: 

Ultrasound; Torque in Range of Motion; Myofascial 
Pain; Physical Fitness 
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Curbstone Conferences 


On Friday morning, June 20, 24 physical ther- 
apists will demonstrate various facilitation tech- 
nics. A partial list of participants follows: 

Technics as taught by Berta Bobath, Principal, 
Western Cerebral Palsy Centre, London, Eng. 
land; and, in this country, by Sarah Semans, Di- 
vision of Physical Therapy, Stanford University, 
will be demonstrated by: 

Ishuan R. McCutcheon, Physical Therapist, Di- 
vision for Cerebral Palsy, Crippled Children Serv- 
ices, Kern County Department of Public Health, 
Bakersfield, California; 

Bernice Ringman, Supervising Physical Ther- 
apist, Crippled Children Services, State Depart- 
ment of Public Health, Los Angeles; 

Sarah Semans, Instructor, Division of Physi- 
cal Therapy, School of Medicine, Stanford Uni- 
versity, Stanford, California; 

Ellis Thompson, Senior Therapist for Phys- 
ically Handicap Children, Sunshine School, 
Arlington, California. Employed by State of 
California Department of Public Health, Crippled 
Childrens Services. 


Technics as taught by Margaret Knott, Phys- 
ical Therapy Director, California Rehabilitation 
Center, Vallejo, will be demonstrated by: 

Rheta C. Adams, Associate in the Division of 
Physical Therapy, School of Auxiliary Medical 
Services, University of Pennsylvania, Philadel- 
phia; 

Alice Busch, Supervisor, Out-Patient Clinic, 
Kaiser Foundation Hospital, Vallejo; 

Marjorie Ionta, Supervisor of Physical Ther- 
apy, Massachusetts General Hospital, Boston; 

Elvera Guebert, Student, Short Term Course, 
California Rehabilitation Center, Vallejo; 

Ed Rathjen, Self employed, San Jose, Cali- 
fornia; 

Diane Toussaint, Supervisor of Gymnasium, 
California Rehabilitation Center, Vallejo. 


Technics as taught by Margaret Rood, Profes- 
sor, Department of Physical Therapy, University 
of Southern California will be demonstrated by: 

Elizabeth M. Barnett, Candidate for Master’s 
Degree, Department of Physical Therapy, Uni- 
versity of Southern California; 

Margaret Bryce, Graduate Student, University 
of Southern California; 

Margaret Camp, Student, Short Term Course, 
California Rehabilitation Center, Vallejo; 


Carol Bankson, Coordinator of Cerebral Palsy 
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Program, Home for Crippled Children, Pitts- 
burgh; 

Elizabeth Fellows, Graduate Student, Uni- 
versity of Southern California; 

Vera Ford, Assistant Director, Department of 
Physical Therapy, Los Angeles Orthopaedic Hos- 
pital; 

Eleanor H. Hansen, Supervisor, Physical 
Therapy Department, Hospital of the Good 
Samaritan, Los Angeles; 

Carol Moyer, Director of Physical Therapy and 
Coordinator of Therapies, Wyoming Valley Crip- 
pled Children’s Association, Wilkes-Barre, Penn- 


sylvania. 


What Is a Rotational Session? 


The Wednesday afternoon session of the Con- 
ference Program will be unique in that the entire 
group attending Conference will witness three 45 
minute lecture-demonstrations of the three con- 
cepts of treatment considered during the week. A 
general session would be too large to permit you 
to gain from the demonstrations so in order to ac- 
complish the necessary division into three groups 
you will each receive a colored tag when you 
register. Members having tags of the same color 
will meet in the same room. You may exchange 
tags with someone else before Wednesday if you 
find a friend you'd like to be with. 

How does it become a rotational session? You 
won't rotate but the speaker-demonstrators will. 
You will stay and they will come to you. This 
procedure should save time and avoid confusion. 


Calling All Charter Members 


Washington State Chapter has an enthusiastic 
nucleus of Charter Members of the APTA who 
look forward to meeting again with all other 
Charter Members during the 35th Annual Confer- 
ence in Seattle, June 15-20. In January, 1957, 
the Washington State Chapter honored Elsie 
Child, Emily Griffin, Marguerite Irvine, and 
Karen Rynning. (See May 1957 iscue of the 
Review, page 312.) These four members will be 
in Seattle to greet their old friends and many of 
our newer members will be on hand to meet those 
who fuunded our Association. 

Plan to come and when you arrive be sure to 
sign up as a Charter Member. You will have all 
week to be together and it is planned to reserve 
special tables at the Annual Banquet on Tuesday 
evening in recognition of Charter Members who 
attend this Conference. 


Tue PuysicaL THerapy Review 


Vol. 38, No. 5 


Conference Speakers 


Lawrence M. Knopp, M.D., is Clinical In- 
structor in Neurosurgery, University of Washing- 
ton, with his private practice in Seattle. He is 
also a member of the attending staff at King 
County Hospital and Children’s Orthopedic Hos- 
pital, Seattle. A graduate of Southwestern Col- 
lege, Dr. Knopp received the degree in medicine 
at the University of Tennessee School of Medi- 
cine in 1951. Dr. Knopp is the recipient of 
several United States Public Health Service 
Awards including Pre-Doctoral Fellow, Post- 
Doctoral Fellow and Special Research Fellow. 
Dr. Knopp is the author of scientific articles 
published in Surgery, the Journal of Neuro- 
surgery, and Neurology. On Tuesday afternoon, 
June 17, Dr. Knopp will discuss “The Clinical 
Recognition of Factors Which Limit Purposeful 
Movement.” 


Herbert S. Ripley, M.D., is Professor and 
Executive Officer, Department of Psychiatry, 
University of Washington School of Medicine; 
and Chief of Psychiatry Service, King County 
Hospital, Seattle. A graduate of the University 
of Michigan and Harvard Medical School 
(1933), Dr. Ripley’s previous positions include 
Assistant Professor of Psychiatry, Cornell Uni- 
versity Medical College. In 1949 Dr. Ripley re- 
ceived the Certificate of Training in Psycho- 
analytic Medicine from Columbia University’s 


Psychoanalytic Clinic for Training and Research. 
Organizational memberships held by Dr. Ripley 
include the American Psychiatric Association, 
American Psychoanalytic Association, and the 
American Psychosomatic Society. Dr. Ripley's 
extensive bibliography of his published work 
includes many scientific articles based on obser- 
vations of service personnel during war time, the 
interrelationships of the psyche and the soma, 
and the effects of treatment by the administration 
of hormones. Of special interest to physical 
therapists is “Personality Factors in Patients with 
Muscular Disability” published in the American 
Journal of Psychiatry in May, 1943. Dr. Ripley 
has also reported on “Depressive Reactions in a 
General Hospital,” published in the Journal o/ 
Nervous and Mental Diseases, June 1957. “Under- 
standing the Patient’s Emotional Reactions to 
Disability and Treatment” will be presented by 
Dr. Ripley during the Thursday afternoon ses- 
sion. Following his lecture several physical 
therapists will pose problems for Dr. Ripley’s 


discussion. 


Marcia Shaw, Director, Therapy Coordina- 
tion, Detroit Orthopaedic Clinic, Detroit, is a 
graduate of McGill University and received her 
physical therapy education at Harvard. Miss 
Shaw’s previous positions include staff physical 
therapist, Children’s Hospital, Boston; and Chief 
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Physical Therapist, and Superintendent, Sigma 
Gamma Hospital School, Mt. Clemens, Michigan. 
Having special interests in poliomyelitis and 
cerebral palsy, Miss Shaw has completed several 
short term courses related to these subjects and 
rehabilitation. She is the author of a booklet 


on cerebral palsy. Following Dr. Herbert Rip- 
ley’s presentation on Thursday afternoon, June 
19, Miss shaw will present a problem for Dr. 
Ripley’s discussion. 


Justus F. Lehmann, M.D., Professor and 
Executive Officer, Department of Physical Medi- 
cine and Rehabilitation, University of Washing- 
ton, is a graduate of Johann Wolfgang Goethe 
University. Frankfort, Germany, having received 
the doctor of medicine degree in 1945. Dr. Leh- 
mann was a member of the faculty of the Uni- 
versity in Frankfort and at Max Planch Institute 
of Biophysics in Frankfort. After coming to the 
United States he studied in the Graduate School 
of the University of Minnesota from 1951-1955. 
After serving as a fellow in Physical Medicine 
at the Mayo Clinic in Rochester, Minnesota, 
Dr. Lehmann was appointed Associate Director 
of Physical Medicine and Rehabilitation at Ohio 
State University until 1957 at which time he 
assumed his present position. Dr. Lehmann is a 
member of the Biophysics Society, the Congress 
of Physical Medicine and Rehabilitation, and 
other professional organizations. The author of 
publications on the subject of ultrasound, Dr. 
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Lehmann will present “Basic Principles of the 
Therapeutic Application of Ultrasound” during 
the Friday afternoon session of the Conference 
program. 


George D. Brunner is Director, Division of 
Physical Therapy, University of Washington. A 
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graduate of Miami University, Mr. Brunner re- 
ceived the certificate in Physical Therapy from 
D. T. Watson School of Physiatrics. His previous 
physical therapy positions include service at 
Children’s Hospital, Akron, Ohio; and Christ 
Hospital, Ohio State University; and Instructor, 
Department of Physical Medicine and Rehabili- 
tation, University of Ohio. Mr. Brunner will read 
a paper, “Can Ultrasound be Used in the Pres- 
ence of Surgical Metal Implants? An Experi- 
mental Approach,” in conjunction with Dr. Leh- 
mann’s presentation on ultrasound. 


John J. Bonica, M.D., is a graduate of New 
York University and in 1942 was awarded the 
doctor of medicine degree by Marquette Univer- 
sity School of Medicine, Milwaukee, Wisconsin. 
Dr. Bonica, a Diplomate of the American Board 
of Anesthesiology, a Fellow of the American 
College of Anesthesiologists, and a Fellow of the 
International College of Anesthesiologists, serves 
as Senior Consultant in Anesthesiology to a num- 
ber of hospitals in Tacoma, Washington. He is 
Director of the Departments of Anesthesiology 
at Tacoma General Hespital and Pierce County 
Hospital in Tacoma. Among Dr. Bonica’s teach- 
ing appointments are Consultant in Anesthesi- 
ology, and Clinical Associate Professor, Depart- 
ment of Anatomy, University of Washington, 
School of Medicine. A member of numerous 
professional societies, Dr. Bonica also serves on 
the editorial boards of several journals of anes- 
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thesiology. From an extensive bibliography of 
his publications, Dr. Bonica’s work of interest 
to physical therapists includes the book, Man- 
agement of Pain, published in 1953 by Lea and 
Febiger, Philadelphia. “Myofascial Pain” will 
be Dr. Bonica’s subject during the Friday after- 
nooi. session of the Conference program. 


Marian Williams, Ph.D., is a graduate of 
Scripps College and received the master of arts 
degree and doctoral degree at Stanford Uni- 
versity. Dr. Williams, Associate Professor, Divi- 
sion of Physical Therapy, Stanford University, 
has specialized in functional anatomy. Prior to 
her affiliation with Stanford University, Miss 
Williams was a staff therapist at the Carrell- 
Girard Clinic, Dallas, Texas; and Children’s 
Hospital, San Francisco. Author and co-author 
of several scientific articles, Dr. Williams is also 
co-author of Muscle Testing published in 1946, 
revised in 1956; and Therapeutic Exercise in 
Body Alignment and Function published in 1957, 
W. B. Saunders, Philadelphia, being the pub- 
lisher of both books. Dr. Williams with Leon 
Stutzman will present “Variation in Muscle Force 
(moment) through the Range of Joint Motion” 
during the Friday afternoon session in Seattle. 


Leon Stutzman, Research Associate, Depart- 
ment of Physical Therapy, Stanford University, 
is a graduate of the University of Wisconsin and 
received the master of arts degree in physical 
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therapy at Stanford in 1953. Mr. Stutzman’s 
previous positions include Assistant Chief Phys- 
ical Therapist, Portland Rehabilitation Center, 
Portland, Oregon. Other than his present work 
at Standford, Mr. Stutzman is self employed in 
Monterey, California. During the Conference 
program in Seattle, Mr. Stutzman will share time 
with Marian Williams, Ph.D., in the presentation 
of “Variation in Muscle Force (moment) through 
the Range of Joint Motion.” 


Seattle Social Events 


Mixer—Banquet—Bar-B-Q 


The Washington State Chapter is determined 
to out-do all who have produced conferences, the 
praises of which are still being sung. Remember 
the last two western Conferences—Los Angeles 
and Colorado? Washington Chapter members 
have been working hard and long to provide 
entertainment with appeal for all members. 

The first social event will be the Mixer to be 
held in the Olympic Bowl on Sunday evening, 
June 15, from 5:00 p.m. to 8:00 p.m. Come, 
meet and make friends. There will be back- 
ground music and it is planned to introduce at 
this time the candidates for the 1958 elections. 
Student members attending Conference will also 
be recognized during the Mixer in order that 
they may meet each other early in the week. 
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On Tuesday evening members will gather in 
the spacious Spanish Lounge to greet the Board 
of Directors and will then proceed to the Spanish 
Ballroom for the Annual Banquet. The Chapter 
promises top-flight entertainment guaranteed to 
be light and amusing. Washington State mem- 
bers are keeping a secret about the decorations 
and favors but we are assured that the atmos- 
phere of the Great Pacific Northwest will 
abound starting with Dungeness Crab Cocktail 
Supreme. In keeping with the Association's 
tradition we hope that all will join together in 
this opportunity to dine with friends, old and 
new, and our guests. 

The Salmon Bar-B-Q planned for Thursday 
evening will be a unique and exciting affair held 
at the Bellevue Elks Lodge. Through the cour- 
tesy of the Washington State Elks there will be 
an hors d’oeuvre table with delicacies produced 
in the state—smoked clams, kippered salmon, 
blue cheese, and others. You are bound to enjoy 
Columbia River salmon barbecued by Indians 
from the Makah tribe and a group of Indian 
dancers will perform. 

How will we get to the Salmon Bar-B-Q? Gray 
Line Buses will transport all of us across the 
Floating Bridge to Bellevue—a 30 minute ride 
leaving the Olympic Hotel at 5:30 p.m. After the 
Bar-B-Q there will be a cruise back to Seattle via 
Lake Washington, Ships Canal, the Government 
Locks, and Puget Sound. 

The Washington State Chapter’s planning + 
work = a wonderful time for all. The Chapter is 
host at the Mixer—no cost to you. The Banquet 
and Bar-B-Q, two varied and enjoyable experi- 
ences, are available for a combined rate of 
$10.50. Send your checks and reservation forms 
now. You will have fun! 


Potlatch—Totem Talk—Appies 


The Chinook Indians had a word for feasting 
and gifi giving—potlatch—so the Washington 
State Chapter greets you and gives you the Ex- 
plorers’ Potlatch on Sunday from 5:00 P.M. to 
8:00 P.M. 

Totem Talk, the Conference daily paper, could 
be “tall talk” but will give you the news and the 
latest word on Conference activities. 

You have all enjoyed Washington State’s de- 
licious apples but for your first in Washington 
State your hosts have arranged for an “Apple 
Break” at the close of the Opening Session on 
Monday. 

Washington State Chapter gives, you come, 
you get! 
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Let’s Explore 


.and see America first 


Just like the early settlers in their covered wagons 
a century ago, you'll soon be traveling these same 
trailways by facilitated means. The abundance 
of recreational facilities is yours to enjoy in the 
scenic grandeur of the Evergreen State. You 
may rediscover the natura: beauty of the country- 
side, the charm and spirit of its towns and cities, 
and the friendliness of its citizens. 

Should you be travelling via Highway 10, 
you'll enter Spokane, the metropolis of the rich 
Inland Empire of the Pacific Northwest, mag- 
nificently situated at the Falls of the Spokane 
River. Its wide boulevards and scenic drives, 
buildings of late design, gracefully arched 
bridges, and many splendid parks and play- 
grounds add to its attractiveness. Spokane Falls 
is in the heart of the business district. 

A drive northeast through rolling plains, dot- 
ted with bull pines, will lead you to Mount 
Spokane State Park and up Mount Spokane—a 
popular winter sports area. The park consists of 
24,240 acres. Here are camping grounds, com- 
munity kitchens, trails, and fishing for your 
enjoyment. 

Surrounding Spokane is Riverside Park, and 
you must also enjoy Deep Creek Canyon, a 
geological wonderland with picnic facilities. 

To the north is the Kansku National Forest— 
a great recreational area which is easily ac- 
cessible from Spokane. The long, sunshiny sum- 
mers are an invitation to vacationing at lakes 
within easy driving distance. Every June sees 
an exodus of thousands to resort hotels, cabins, 
and tent cities. The many lakes, open pine 
forests and mountain wilderness offer a variety 
of recreations, such as swimrning, hiking, motor 
boating and mountain climbing in summer-—— 
hunting deer, bear, and game birds in the fall 
and spring—skiing, tobogganing, and skating in 
winter. 

Highway 2 leads on through millions of acres 
of fertile wheat and grain land to the Columbia 
River basin. Here millions of acres of desert and 
arid lands, due to irrigation, have become pro- 
ductive farmlards. 

On to the Grand Coulee Dam and you will see 
the “mightiest man-made structure in the worid,” 
rising 550 feet above bedrock and as high as a 
46 story building. Impounding the mighty waters 
of the Columbia River, the immense project” 
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This man-made lake is becoming a vast recrea- 
tional area as well as a source of irrigation to the 
Columbia River Basin. An impressive volume of 
water hurtles over the giant spillways and down 
the face of the dam, forming a misty cataract 330 
feet high and twice the height of Niagara Falls. 
A wide concrete highway surmounts the dam, 
enabling one to get a realization of the immensity 
of the project. At Vista House lectures are given 
explaining highlights of the vast construction 
program. Sightseeing trips may be made to the 
powerhouse for guided tours under the dam, 
and a delightful 47 mile boat trip is available on 
the lake in a modern cruiser. A national recrea- 
tion area surrounds this dam. 

On the south end of the Grand Coulee is the 
magnificent Dry Gorge which was once the 
course of the Columbia. This immense chasm, 
52 miles long and 1 to 5 miles wide, has walls of 
rock towering 1,000 feet in places and showing 
at least 7 lava flows. Interesting is Dry Falls 
State Park where the stream once plunged 400 
feet. It is four miles west of Coulee City. A few 
miles beyond, on the shores of Blue Lake is 
Sun Lakes State Park with a great forest of 
igneous fossil trees. Here you will find camping 
facilities, trails, bathhouses, fishing, swimming 
and boating. Travelling south will bring you to 
a highly alkaline body of water with no outlet. 
This is Soap Lake with several resorts on its 
southern shore. 


Highway 10 will take you to Wenatchee 
known as the “Apple Capital of the World,” 
which is centered in the Wenatchee valley at the 
foot of the Cascade Mountains. Of great interest 
are the beautiful Ohme gardens, where there is a 
fine panoramic view of the valley. This city is a 
gateway to a vacation paradise where fishing, 
hunting, camping, hiking, mountain climbing, 
skiing, and snowshoeing may be enjoyed. Two 
of these places are to the north—Wenatchee Lake 
State Park, and the Wenatchee National Forest. 

An agricultural and fruit-producing region 
leads you to the foot of beautiful Lake Chelan. 
Many resorts surround the lake which winds 55 
miles among cliff walls and glacial peaks, and 
provides a perfect vacation rendezvous with ideal 
water sports and recreational activities. On the 
distant shore, reached by boat, are lovely recrea- 
tional facilities. Deer, pheasant, quail, and game 
are plentiful in season. To the north is the region 
of the Okanogan National Forest which also has 
well developed recreational areas. 

There are several lower ridges called “passes” 
‘crossing the Cascade Mountain Range to Western 


forms Lake Roosevelt, stretching for 151 miles.) {Washington. Leaving Wenatchee you may follow 
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Olympic Mountain Range 


Stevens Pass (4061 feet elevation), 80 miles to 
the Northeast of Seattle. North of Stevens Pass 
is wild country where very few people live. 
Stevens Pass has a ski lodge with dormitory, 
seven ski tows, two chair lifts, and ski rentals. 
The season is open from November 15 to May 15. 

Also from Wenatchee, via lovely Bluett Pass, 
traveling south in the Wenatchee Mountains 
through barren and rocky country, you will 
arrive at Gingko Petrified Forest State Park. This 
park is composed of 7,000 acres, and is a reserve 
that contains one of the biggest petrified forests 
on our continent. 

The Bluett Pass route ends at Highway 10 
which westwardly leads to Snoqualmi Pass, ele- 
vation only 3,004 feet. At the summit, here 
again, is a ski lodge and a beautiful ski area open 
from November to April with chair lifts and ski 
tows. 

Highway 10 eastwardly takes you to Yakima, 
once a sagebrush wilderness, where now miles 
of valuable orchards and farm lands lie. 

Going west on Naches Pass, following Tieton 
River, winding through a deep narrow valley, 
heavily wooded, you may spot a sportsman en- 


joying fishing in the swift stream. Further on 
are a number of forest camps maintained by the 
National Forest Service for public enjoyment. 
This very scenic highway leads you to the North- 


east (Sunrise) entrance of Mount Rainier Na- 
tional Park. Here you will find a museum and 
may take nature walks. Illustrated lectures are 
given by rangers and naturalists. Recently the 
new Stevens Canyon Road has been opened, 
surrounding this grand mountain and connect- 
ing the East side with the West. The Park 
centers around the tall mountain for which it 
is named. Its wild flowers, carpeted meadows, 
forested slopes, sparkling lakes, tumbling water- 
falls, and majestic glaciers comprise 378 square 
miles of superlative scenery. The fourth highest 
peak in the United States (14,410 feet), Mount 
Rainier is an inactive volcano, covering one- 
fourth of the park area. Twenty-six glaciers 
cover almost 40 square miles and constitute the 
largest glacier system in the country. On the 
south side of Mount Rainier huge evergreens line 
the highway and the great Nisqually glacier 
flows down the mountain to the roadside. Flowers 
grow to the very edge of the glaciers and the 
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meadows are strikingly beautiful in late June 
and early July, and again in August with the 
different seasonal wild flowers in bloom. Lakes 
and streams provide good trout fishing at lower 
levels. Raccoon, bear, elk, and often mountain 
goat, may be seen. Mountain climbing is popu- 
lar, but for safety precaution, climbers aspiring 
to the summit must register with the ranger be- 
fore leaving and upon returning. The Emmons 
and Nisqually glaciers are best known and most 
easily visited. The heaviest snow fall comes at 
elevations of 5,000 to 10,000 feet as the summit 
is often above the storm clouds. Guided trips 
are conducted to places of interest. There are 
many short trails and also one day hikes. The 
long trails may be taken by horseback. Many 
campsites and shelter cabins, as well as hotel 
accomodations, are available. This is a paradise 
for the photographer. Skiing facilities are avail- 
able during the winter. 


The thousands of miles of waterfront which 
begin in the extreme southwest corner of our 
state, and extend along the ocean beaches into 
Puget Sound, provide many kinds of recreation. 
Located in Southwestern Washington is North 
Beach Peninsula. More than 28 miles in length, 
it is the largest unbroken beach in the world. In 
this area is the Twin Harbors State Park, known 
for its surf swimming and clam digging and 
fishing. 

Then we come to Olympic National Park 
which is the dominating feature of the Olympic 
Peninsula. The broken shoreline is washed by 
the Pacific, Strait of Juan de Fuca, and Puget 
Sound. Within a few miles of the sea are ex- 
tremely rugged nrountains. Lofty Mt. Olympus 
(7,954 feet) is the highest, and again some large 
glaciers flank the snowy peaks. In the lower 
valleys of the western slopes are the unsurpassed 
examples of the unique “Rain Forests.” Wild 
flowers in riotous color carpet alpine meadows, 
and hidden lakes, glistening water-falls, and 
deep-forested valleys traversed by sparkling 
streams (well stocked with fish) combine to 
make this land of unusual interest and surprising 
beauty. There are vast stands of Douglas fir, 
western hemlock, western red cedar, mountain 
juniper and silver and alpine fir in the area. This 
is a wildlife sanctuary, and blacktail deer, black 
bear, mountain goat, an occasional cougar, and 
Roosevelt elk may be seen. Here you will also 
find two hot springs, and recreation includes 
fishing, hunting, boating, swimming. hiking, and 
camping. 

Shaped like stepping stones between Van- 
couver Island and Washington, are the amazing 
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San Juan Islands, 177 volcano peaks within an 
area of 30 square miles. Here are year-round 
attractions to the vacationist, yachtsman, fisher- 
man and hunter. The larger islands have pic- 
turesque fishing villages, towns, and resort areas. 
Beautiful Moran Park with all its facilities, in- 
cluding boating, is situated on Orcas Island. 

Third highest peak in Washington, Mount 
Baker is the center of a National Forest east of 
the city of Bellingham. Perpetually snowcovered, 
Mount Baker’s recreational area is a paradise 
for sportsmen, and mountaineers, both in sum- 
mer and winter. It is an outstanding winter 
sports area that has all the rental equipment for 
the skiier. The annual Heather Cup Ski Tourna- 
ment is held around July 4. 

From this park area you pass through Belling- 
ham and Mount Vernon, travelling through the 
Skagit Valley, a wealthy dairy and farmland. 
Crossing onto Whidbey Island by way of the 
Deception Pass Bridge is Deception Pass Park. 
Passing through luxurious fir, cedar, and alder 
groves, here and there are glimpses of a lake. 
The park has six recreational areas, with five 
swimming pools, three of which are salt water. 

The Government of the United States has 
recognized the value of Washington as a vaca- 
tion land by setting aside two great National 
Parks, Mount Rainier National Park and Olympic 
National Park, and Washington State has made 
an effort to space its 44 State Parks in such a 
way that no one will have to drive very far to 
enjoy a State Park. These are more likely to be 
located away from mountains because a great 
many beautiful spots are already National Park 
and National Forest Areas. All State Parks have 
water and picnic facilities; most have public 
kitchens and overnight camping areas with trails 
to explore. Parking areas and concessions where 
supplies may be purchased are available. Be- 
sides these there are thousands of resorts 
privately owned. Many are located in places of 
great scenic beauty. They offer fishing, hiking, 
horseback riding, and almost every kind of at- 
traction to the person looking for a good time. 

Whatever you wish in the way of pleasure or 
recreation you can find in Washington State. 
Here you can explore to your heart’s content. 


University of Pennsylvania 
Alumni Punch Party 


Monday, June 16 
4:30 to 6:30 
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Volunteer Help for Physical Therapy Department 


Physical Therapy Guilds 


Katherine Fewkes 


Wenatchee, Washington, Apple Capital of the 
World, is proud to have a well equipped physi- 
cal therapy department in its 80 bed Deaconess 
Hospital, which is operated on a nonprofit basis. 
The community of Wenatchee has a population 
of 25,000 and is the physical therapy center for 
North Central Washington. During the polio 
epidemic in 1952, the P. T. department of the 
hospital was small and inadequately equipped. 
The hospital could not afford all the additional 
equipment it badly needed, so a small group of 
women aware of the need began organizing, 
with guidance from William M. Smith, physical 
therapist of the hospital at that time, and his 
wife, Helen. 

The first Physical Therapy Guild was formed 
in September 1952. Within the first year the 
membership grew to approximately 75 members 
which were divided into five separate guilds, 
A-B-C-D-E. Dues are $1.00 per year. Their 
work is coordinated through monthly meetings 
of “Council,” the guilds’ governing body, com- 
posed of officers and committee chairmen from 
each of the five groups. The Physical Therapy 
Guilds are also members of the Women’s Aux- 
iliary as are other groups working for other 
departments of the hospital. 

As a money making project the guilds decided 
to open a Gift Bar in the hospital. Space was 
provided, and opening day was Sept. 10, 1953, 
only a year from the beginning of the organiza- 
tion. It has continued very successfully. Sell- 
ing at the Gift Bar are baby items, pillow slips, 
luncheon sets, tea towels and numerous other 
items, hand-made by guild members and friends. 
Also stocked are magazines, newspapers, candy, 
greeting cards, stationery, and personal items. 
It is open during afternoon and evening visiting 
hours, with volunteer saleswomen on a schedule 
rotated among guilds. The Gift Bar chairman 
is assisted by the following; chairmen: Pricing, 
Magazines, Hand-Work, Sundries and Sales- 
ladies. 

In the past four and one-half years, 7,102 
hours of sales service has been volunteered, 
about 1,294 each year. Through the Women’s 
Auxiliary an emblem is given for 25 hours, and 


Corresponding Secretary, Physical 


Therapy Guilds, 
(Charter Member) 


a pin for 100 hours. Sales through February, 
1958, have totaled $13,531.00. 

First proceeds donated to the hospital were 
$300.00 for remodeling the gym and improving 
the appearance of the physical therapy facilities; 
then a large Hydrocolator Unit, $368.00; bicycle, 
$66.00; Coolerator, $257.00; a Medcolator 
Electrical Muscular Stimulator, $67.00 with a 
trade-in; Dallons Ultrasonic Unit, $718.00; and 
Paraffin Bath, $273.00. Equipment purchased 
totals $1,749. In addition, $1,500.00 has been 
deposited in bank savings to help with future 
expansion when a new wing is added. 

Friends and civic organizations have donated 
$423.00. 


The guilds operate the Gift Bar and also have 
several other activities. Cookies are baked each 
month and presented individually wrapped to 
the physical therapist for distribution to pa- 
tients. So many children were receiving treat- 
ment during the polio epidemic that a Christmas 
Party including Santa Claus was arranged in 
1953, and each year since, stockings filled 
with toys and treats are presented at the Physi- 
cal Therapy Department. In the spring of 1954 
members assisted the hostesses at the State 
Physical Therapists Annual Meeting held in 
Wenatchee and furnished ceramic apple favors. 

The Childrens Foundation groups furnished 
and decorated a children’s playroom in 1956, 
assisted by a monetary contribution of $312.00 
from the Physical Therapy Guilds. Ten dollars 
has been sent to the Washington State Chapter’s 
Conference Fund for 1958, and members are 
presently busy making over 600 ceramic apples 
to be used as favors at the Conference in Seattle. 

Splendid relations have been maintained; the 
hospital distributes to each patient admitted the 
guild’s leaflet, “We Do Not Walk Alone,” which 
explains physical therapy and invites patronage 
of the Gift Bar. 

The activities of these Physical Therapy 
Guilds, including tours of the physical therapy 
department and their contact with the general 
public, has had an excellent educational value 
in making people aware of, and helping them to 
understand what physical therapy really is—the 
benefits it offers not only for polio but many 
other conditions. 
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Self Employed Section 


Vice Chairman 
James B. McKuxur, Jr. 


Treasurer 
Bertram L, Gustarson 


Sunday, June 15 


Pacific Evergreen Room 
Executive Committee Breakfast 
Registration in Rex Room 
Meeting called to Order — Welcome — Introduction of Section Officers and APTA 


8:00 a.m. 
8:30 — 9:30 a.m. 
9:00 a.m. 


Rosert G. Dicus, Chairman 


Corresponding Secretary 
Tuomas Wetcu 


Recording Secretary 
CarMet Hyparcex 


Officers in attendance — James B. McKillip, Jr., Program Chairman 


9:15 A.M. 
9:30 a.m. 
9:45 a.M. 
10:00 a.m. 
10:15 a.m. 
10:30 A.M. 
10:45 a.m. 
11:00 a.m. 
11:15 a.m. 
11:30 a.m. 
12:15 p.m. 
2:00 — 4:00 P.M. 


Monday, Jane 16 
Tuesday, June 17 
12:00 Noon 


Open Discussion 


Luncheon, if desired 


All applications for membership in the Self 
Employed Section must be approved no later than 
the start of the business meeting in Seattle, Wash- 
ington, June 15, 1958. This means that they must 
be in the hands of the corresponding secretary, 


Thomas Welch 
837 Fifth Street 
Santa Rosa, Calif. 


No later than 12:00 noon, June 15, 1958. 


History of the Section — Robert G. Dicus 

Why Self Employment — Rebert Teckemeyer 

Your Professional Organization and Ethics — Kathryn S. Bier 

Ques*ions directed to the first three speakers. 

Announcements — Nominations for Officers from the floor— Charles Magistro 
Choosing your Location — Alma Maga 

Medica! Records — Joseph Breuer 

The Economics of Self Employment — Harold Feldman 

Questions directed to the last three speakers. 


Luncheon — Olympic Bowl 
Business Meeting — Rex Room 


Meetiag of the new Executive Committee and other committees 


All Association members are cordially invited 
to attend the morning and afternoon session of 
the Self Employed Section meeting. If luncheon 
is desired, reservations must be made in advance 
with the treasurer, Bert Gustafson, 609 Sutter 
Street, San Francisco, or at the Self Employed 
Section Registration desk on the basis of first 
come, first served. Although the business meeting 
will be open to the general membership, participa- 
tion will be limited to members of the Section. 





American Hospital Association—American Physical Therapy 
Association Institute for Physical Therapists 


The next Institute for Physical Therapists co-sponsored by the American Hospital 
Association and the American Physical Therapy Association will be held at the Bel- 


lerive Hotel, Kansas City, Missouri. 


The Institute Planning Committee composed of members of the Western Missouri 
and Kansas Chapters of the American Physical Therapy Association is already hard 
at work and has met with representatives of the American Hospital Association to 
plan an informative and interesting Institute. Program details will be sent later, 
but plan now to attend and reserve the dates of Nov. 10-14, 1958. 
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Public Health Section 












Vice Chairman 


Secretary 
| Patricia ADAMS 


Ciara Arrnincton, Chairman Anna SWEELEY 
Treasurer—WitLHELMINA WERKHOVEN 
Sunday, June 15 


I 8:45 a.m.— 5:00 p.m. Colonial Room 
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8:45 a.M. Registration for Public Health Section Meeting 
| 9:15 aM. Panel 
Carolyn Bowen, Moderator 
William King, Manager, Mobile Therapy Unit Program, to discuss the “Develop- 
} ment, Organization, and Administration of Elks Mobile Therapy Program.” 
i Erma C. Myers, to discuss “The Program and Our Relation to Other Agencies 
Providing Services.” 
iF Lois Radomske, to discuss “Equipment—Standard and Improvised.” 
Elks Mobile Therapy Unix Program Moving Picture Film in color. 
f General discussion of the program to provide listeners an opportunity to ask 
questions, ete. 
10:30 a.m. Intermission 
} 10:45 a.m. General Discussion 
1:30 p.m. Panel 


Philip A. Austin, Head, Hospital and Nursing Home Section 

Carolyn Bowen, Physical Therapy Consultant, Maternal and Child Health and 
Crippled Children’s Services Section, Division of Child Health Services 

Elizabeth Tucker, Nursing Home Consultant, Hospital and Nursing Home 


Section 


Evelyn Bengson, Occupational Therapist, Hospital and Nursing Home Section 
Vera H. McCord, Hospital Services Consultant, Hospital and Nursing Home 


Section 





3:00 p.m. Intermission 
3:15 p.m. Discussion 
4:30 P.M. Business Meeting 


Following the afternoon program, a short 
business meeting for members of the Public 
Health Section will be held. Any member of the 
American Physical Therapy Association holding 
a position concerned with physical therapy in a 
public health setting is eligible for membership 
in this Section. Association members interested 
in becoming members of this Section should ap- 
ply for membership to Patricia Adams, Vice 
Chairman, Public Health Section, University of 
Connecticut School of Physical Therapy, Storrs, 
Connecticut. When making application please 
forward the following information: full name, 
place of employment, mailing address, physical 
therapy school and year of graduation. The 
annual dues are $1.00, payable to The Public 
Health Section, American Physical Therapy As- 
sociation, and should accompany application. 

The Committee on Resource Materials of the 
Public Health Section of the APTA asks for your 
help in providing material for discussion and dis- 
play at the next national convention. Pictures 
of improvised home equipment, preferably 5 x 7 
for clarity and uniformity; samples of written in- 


structions for exercises given in the home, or 
regimes set up for home treatment routines; and 
written plans or methods of orienting physical 
therapists in to public health work are requested. 
Materials should be sent to: 

Hildegarde Kummer 

511 W. College Ave. 

Marquette, Michigan 


before May 20, 1958. 


Workshop in Expectant Parent Education 
Mrs. Mabel Lum Fitzhugh, APTA member, 


who has been a pioneer in expectant parent edu- 
cation in this country, will present a workshop of 
exercises and ideas that help expectant mothers 
toward a more relaxed and happier childbirth 
experience. Her exercises are used in many ex- 
pectant classes all over the country, and her work- 
shops are well known. 

The Association for Childbirth Education, 
YWCA, Seattle, is privileged to sponsor the in- 
tensive workshop which will be held on Saturday. 
June 21, the day following the national physical 
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therapy Conference. The fee is $5.00; the place, 
the YWCA, Fifth and Seneca, Seattle. 

This is an appropriate field for physical taer- 
apists, with their knowledge of exercises and 
interest in relaxation, and a rewarding experience 
is promised to those who attend. 

For reservations, send remittance with name 
and address to the Association for Childbirth 
Education, YWCA, Fifth and Seneca, Seattle 
1, Washington. 


Vice Chairman 
Rutn Coox 


Treasurer 
Corrine Q. Way 


Sunday, June 15 


Williamsburg Rocm 
9:00 a.m. — 10:00 a.m. 


Section on Education 





Marcery Wacner, Chairman 


Vol. 38, No. 5 


Columbia University Graduates 


The Physical Therapy Alumni Association of 
Columbia University is planning a “reunion 
luncheon” for Wednesday noon, June 18, 1958, 
at the Conference in Seattle. All graduates and 
staff of the University are most welcome. Further 
details will be at the Conference. We are 
looking forward to renewing friendships and 
making new acquaintances. 


Recording Secretary 
Marcaret Knott 


Corresponding Secretary 
CarMeELtA GONELLA 


Visuat Ams Revatinc To PuysicaL THERAPY 


Speaker: Helen J. Hislop, Graduate Student, University of Iowa 


10:00 a.m. — 10:30 a.m. 
10:30 a.m. — 11:30 a.m. 


Coffee Break 





INTRODUCTION TO COMMUNICATIONS 





Speaker: Burton J. Ballard, Public Relations Director, State Bar of California 


11:30 a.m. — 12:00 noon 
12:00 noon — 2:00 P.M. 


Break 





2:00 p.m. —- 4:00 p.m. 


Luncheon and Business Meeting 


Worxsnor 1s Communications — Proprems Retatinc ro Puysicat THERAPY 


INSTRUCTION AND CLINICAL SUPERVISION 


Monday, June 16 
9:00 a.m. —12 Noon 


Pacific Room 


Directors: Mr. and Mrs. Burton J. Ballard 





Trading Post — by appointment, or not; for conferences between two or in groups. 


Your opportunity to talk with others with similar interests! Trade your ideas, 


The Trading Post 
The proposed “Trading Post” to be held dur- 


ing the Annual Conference in Seattle on Mon- 
day morning, June 16, is an innovation for the 
Section, and it is planned especially for those 
members who wish an opportunity to meet in- 
formally with others. It is answering that fre- 
quently expressed wish of having a place and 
time to exchange ideas. Reply cards are being 
sent to all Section Members for indication of 
their interests. Suggested topics for discussion 
groups at the “Trading Post” are: group 
dynamics in clinical situations, technics of 
student counseling, in-service training programs, 
a summary of APTA-OVR Institute. Please fill 
in and return your reply card as indicated. There 
will also be an exhibit of materials used during 
the clinical experience of physical therapy stu- 
dents, both those developed by the school and 
by the clinical center. 

The election of three officers will take place 
at the business meeting of the Section on Educa- 


materials, and information! 





tion, which will be held at the Annual Conference 
in June at Seattle. 

The Nominating Committee composed of Helen 
Kaiser, Doris Porter, and Adelaide L. McGarrett, 
chairman, wil! present the following slate: 

Chairman — Margaret Bryce 
Treasurer — Mildred Heap 
Corresponding Secretary — Virginia Whitfield 

The Rules of Government of the Section pro- 
vide that additional nominations may be made 
from the floor. 

Marcery L. Wacner, Chairman 
Section on Education 


University of Wisconsin Alumni Luncheon 


Renew Old Acquaintances 


Plan to attend the University of Wisconsin 
Alumni Luncheon in Seattle, Wednesday noon, 
June 18. 


Details will be announced later. 
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Horizontal 


. The subject of much discussion 
at the Seattle conference. 

. Japanese statesman. 

. Anterior surface of thighs, sit- 
ting position. 

. Methods of procedure. 


2. You'll find this fellow in Seattle 


stores too—always willing to re- 
lieve you of your hard-earned 
money. 

. As you say “good-by” to Seattle, 
your eyes may well be in this 
condition. 

. Preposition. 


. A tall narrow locker or box in 


which to keep bows and arrows 
dry. 

. Hydrogen ion concentration. 

. A beautiful maiden beloved by 
Zeus. 


. A sloth. 


. Exclamation of pain. 


. An exclamation (two words). 


Think of this next time you 
blow your top (abbr.) 


. An abbreviation used in some 


physical therapy clinics to mean 
both upper extremities. 


28. National Security Act. 
31. It is (contr.) 
32. Division of dynamics dealing 


with forces acting on bodies. 


37. Condition often treated by phys- 


ical therapy (general term). 


. Precious stone. 


. Range of Metion (abbr.) 


. Great state of _ 


Vertical 


. Act of performance of any duty. 


- Quote. 
3. Pertaining to a tubular passage. 
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Your Conference Crossword Puzzle 
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. You can see these in Seattle— 


why go to the Panama Canal? 


. Alimentary substances. 
. A thriving metropolis in Wash- 


ington, 30 miles south of Seattle. 


. Prefix meaning same. 
. Seattle is lecated in the Pacific 


. This you will find in any occu- 


pational therapy clinic. (pl.) 


. We hope the weatherman will 


turn it off for a few days. 


. Try to get one on « rainy night. 
. The magnitude of 


these in- 
creases in stenographic spread. 
(sing.) 


. City in central Washington. 


Coming 


Meetings 


27. When in France in '59, try one 
of these for that glass of wine. 

29. If you can say word ene in 
Spanish, you're in! 

30. Nothing. 

33. Form of verb “to be”. 

34. “How do I love thee?” wrote 
att data sannagiig ne 

35. Musical note. 

36. Comme ——, comme ¢a. 

37. Leok for this in the early morn- 
ing in Seattle. 

38. Yonder (poetic). 


Answers to this crossword puzzle 
will appear in the June issue of 
the Physical Therapy Review. 


May 14-16 
May 14-16 
May 21-23 
9-13 


June 


June 15-20 


Upper Midwest Hospital Confer- 
ence, Minneapolis 

Southeastern Hospital Conference, 
Hotel Fontainbleu, Miami Beach 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City 
American Nurses Association, Con- 
vention Hall, Atlantic City 
American Physical Therapy As- 
sociation, Olympic Hotel, Seattle 


June 15-20 


June 18-22 


June 23-26 


June 23-27 


American Society of Medical Tech- 
nologists, Municipal Auditorium, 
Milwaukee 

American College of Chest Physi- 
cians, Fairmont Hotel, San Fran- 
cisco 

Catholic Hospital Association, At- 
lantic City 

American Medical Association, San 
Francisco 





Association News 


Marriages 


Jane Ast, of New York, N.Y., now Mrs. Jane A. Schein, 
North Bergen, N.J. 

Diane Benjamin, of East Cleveland, Ohio, now Mrs. 
Diane B. Baker, Alexandria, Va. 

Virginia R. Carr, of Brighton, Mass., to Austin J. Jordan, 
Cambridge, Mass. 

Lorraine Chun, of Berkeley, Calif., now Mrs. Lorraine C. 
Fong, Oakland, Calif. 

Jean Craig, of Haddonfield, N.J.. now Mrs. Jean C. 
Rosenstein, Columbus, Ga. 

Nancy A. Fix, of Wilmington, Del., to Ambrose De- 
Boda, Jr., Wilmington. 

Gwen M. Forsyth, of Wilmington, Del., to Thomas L. 
Meglen, Abington, Pa. 

Elizabeth S. Hanson, of Plainfield, N.J.. now Mrs. 
Elizabeth M. Maltby, Plainfield. 

Verdeen Hanson, of Salt Lake City, Utah, now Mrs. 
Verdeen H. Lucy, Salt Lake City. 

Eileen Harmer, of San Francisco, Calif. now Mrs. 
Eileen H. Zellers, Tiburon, Calif. 

Janis R. Hartell, of Plattsburg, Mo., to Myron E. Click, 
Monroeville, Pa. 

Pauline Hawkinberry, of Marquette, Mich., now Mrs. 
Pauline H. Hultgren, Marquette. 

Mary Henry, of Charlotte, N.C. now Mrs. Mary H. 
Galphin, Matthews, N.C. 

Susan Johnson, of Oshkosh, Wis., to Robin Vaight, 
Oshkosh. 

Anne M. Kirkpatrick, of Cambridge, Mass.. now Mrs. 
Anne K. Vallely, Cambridge. 

Inger E. Krosby, of Warm Springs, Ga., now Mrs. Inger 
K. Ford, Fort Knox, Ky. 

Helen P. Moore, of Augusta, Ga., to Marvin S. Brinn, 
Augusta. 

Ruth M. Pasquinelli, of Denver, Colo.. to Addison M. 
Bowman, III, Denver. 

Shirley Prada, of Durango, Colo., to Philip R. Craig, 
Durango. 

Janice J. Robbin, of San Mateo, Calif., now Mrs. Janice 
R. Judd, Redwood City, Calif. 

M. Jane Scales, of Madison, Wis., to F. J. Langer, 
Madison. 

Margaret Shellestad, of Beaumont, Tex., to Norman L. 
Williams, Beaumont. 

Patricia A. Short, of Camp White, Ore.. to James M. 
Thorniley, Talent, Ore. 

Ann L. Skovira, of Jessup, Pa. to Francis MeGuirk, 
Jericho, N.Y. 

Gayle A. Turner, of Ferndale, Mich., now Mrs. Gayle 
T. Davidson, Cheyenne, W yo. 


Members’ Publications 


Erbert F. Cicenia is co-author with Morton 
Hoberman, M.D., of an article, “Crutches and 


Crutch Management,” published in the American 
Journal of Physical Medicine, December 1957. 

“The Future of Physical Medicine,” an edi- 
torial by Catherine Worthingham, carries a sub- 
title, “Relations te Other Professions Concerned 
with Rehabilitation,” and appeared in the Decem- 
ber 1957 issue of the American Journal of Phys- 
ical Medicine. 


Physical Therapy Legislation in Kentucky 





Governor A. B. Chandler signs the Physical Therapy 
Practice Act, to create a State board to license physical 
therapists in Kentucky. Behind the Governor, from 
left, are Lawrence E. Wheeler, Lexington, Vice-President 
of the Kentucky Chapter of the American Physical 
Therapy Association; Mary E. McDonnell, Louisville, 
legislation chairman; Senator John Anggelis of Lexing- 
ton, sponsor of the bill; Melvin G. Carson, II, Fern 
Creek, President of the Kentucky Chapter; Representa- 
tive Eulick Walsh, Louisville, co-sponsor of the bill; and 
Mrs. Lucy S. Driver of Louisville, chapter legislation co- 
chairman. 


Kentucky became the twenty-ninth state to 
enact legislation regulating the practice of phys- 
ical therapy. Governor A. B. “Happy” Chandler 
signed the bill on March 19, 1958. The law 
provides for a State Board of Physical Therapy 
composed of three physical therapists. The 
practice of physical therapy in Kentucky is now 
limited to physical therapists who meet the 
qualifications and requirements as set forth in the 
law’and are duly licensed by the Board. 
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Physical Therapists Appointed 
to Medical School Faculty 


Seven physical therapisis at the New York 
University-Bellevue Medical Center have re- 
cently been appointed to the faculty of the Medi- 
cal Center’s College of Medicine. 

They are Jack Hofkosh, Edith Buchwald Law- 
ton and Dorothy Buck appointed Instructors; 
Marguerite Fortmann, Theresa Anastasia, Esther 
F. Marton and Irene Waters appointed Assist- 
ants. Mrs. Lawton and Miss Buck formerly had 
academic faculty appointments within the New 
York University School of Education. 

Appointment of the group to faculty status 
within the College of Medicine was made be- 
cause of the increasing proportion of the time 
spent by those appointed in teaching activities 
according to Dr. Howard A. Rusk, Professor 
and Chairman, Department of Physical Medi- 
cine and Rehabilitation. All of the appointments 
are within the Department of Physical Medicine 
and Rehabilitation. 


Ten Years of Service and Rehabilitation 


Muriel Kelly, Unit Chief and Senior Technical 
Clerk of the Membership Division, Chapter and 
Membership Department, began her employment 
in the National Office in May 1948. Beginning 
as a typist in assistance to Mary Haskell, Miss 
Kelly gradually assumed greater responsibilities 
in the Membership Division. At present her work 
includes responsibility for the clerical aspects of 
membership records: processing applications for 
membership and restoral to membership, annual 
dues, address changes, notification to chapters 
of transfers and new members, forwarding dues 
allotment to chapters, and other lesser duties 
related to this necessary phase of work. 

Miss Kelly also is responsible for the mechan- 
ics of the student membership program and the 
maintenance of records for the Association’s pro- 
gram for foreign-trained physical therapists. 
She fills orders for Association insignia and 
arranges for the scheduling of showings of the 
film, Proprioceptive Neuromuscular Facilitation. 
One full time clerk-typist and one part time 
assistant give Miss Kelly help in accomplishing 
the myriad of details which are required for 
accuracy and promptness of service. 

To the National Office Staff Muriel Kelly 
symbolizes the fulfillment of physical therapists’ 
goals for their patients—the recovery of optimum 
function and the return to a useful life. In 1935, 
Miss Kelly suffered an attack of poliomyelitis 
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Murret Key 


which necessitated hospitalization until 1941. 
In 1945 she was first able to walk independently 
using crutches and wearing one long brace. She 
completed her high school education through a 
home instruction program and her first gainful 
employment was accomplished by typing theses 
manuscripts at home. Since her employment in 
the National Office Miss Kelly has demonstrated 
time after time that although she must use aids 
in walking and must travel to work by taxi, her 
record of performance and reliability at work 
and her devoted loyalty to the Association has 
always been above reproach. Each member of 
the Association owes a small debt of gratitude 
to Muriel Kelly for the contribution she has 
made. 


1921-1939 Physical Therapy Review 
Index 


An Index of all original articles appearing in 
the Review during the years 1921-1939, Volumes 
1-19, is available at $1.00 per copy. Containing 
82 pages (duplicating process), the index has a 
3 brad binding and paper cover. 

Those who are doing research, a review of the 
history of physical therapy procedures, or a 
review of the early writing by physical therapists 
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ee Uaited States will find the Index most help- 
ul. 


Several copies of the Index, Volumes 20-34, 
covering the years 1940-1954 are still available 
at $1.00 per copy. Order now from the American 
Physical Therapy Association, 1790 Broadway, 
New York 19, N. Y. 


Chapter News 


Northern California 


A joint wy | of occupational and 


hysical 
therapists was held during the Western 


ospital 


Association Convention in April. An exhibit and 
a one day program were prepared. 


Southern California 


The chapter has succeeded in stimulating mem- 
bers to attend meetings this year. Charles M. 
Magistro, President, writes his impressions of 
“how to do it.” 


There are several things I consider important 
towards achieving these goals. One of the most 
important is leadership on the part of the Executive 
Committee. The committee must work with the 
president in a harmonious manner since any dis- 
satisfaction is certain to be felt by the membership. 
The leader or president must never lose sight of the 
fact that he is only a member elected to guide or 
direct the total group. A leader by definition is 
nothing, without people to direct. The feeling of 
being close to the members is also most important. 
Make the membership feel that this is their organ- 
ization and enhance their active, not passive, 
participation in it. If this feeling of empathy can 
be created, a great step is taken towards chapter 
unity. 


How do you get people to attend chapter meet- 
ings? Any and every way possible. I believe in this 
very firmly. (1) Announcement cards; (2) news- 
letter announcements; (3) letters written to the 
chiefs of the various departments reminding them 
of their obligation as members of a fine profession 
to attend meetings and also to bring their staff 
members with them; (4) telephone calls before 
meetings; (5) organization of car pools; (6) at 
the meetings themselves encourage attendance, 
thank those who came, and have them bring more 
people with them when they come next time. 
Nothing succeeds like success. If you are fortunate 
enough as we were in obtaining some outstanding 
crowds at our meetings the word spreads quickly. 
As one therapist put it who had not attended a 
chapter meeting for years, “What I have been 
missing!” 
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If you are successful in getting people out to 
the meeting the next and most important thing is 
to make their evening worthwhile. Naturally, this 
is the job of your program chairman, however, it is 
not his job alone. He must receive cooperation from 
the entire ip in getting the quality of 
speaker necessary to justify the therapists at- 
tendance. We have thus far been most successful 
in obtaining what I consider to be outstanding men 
in their respective fields to speak to our group. 
They have all enjoyed doing this free of charge and 
have never “talked down” to the group. Another 
important aspect I feel is to avoid long meetings 
when speakers are on the agenda. Read the min- 
utes, make important announcements, introduce the 
program chairman, who in turn introduces the 
speaker. A question and answer session follows the 
speaker, and the meeting is adjourned. Refresh- 
ments are served. Following all of our meetings we 
have found that the members enjoy talking with one 
another, and this is important. If you have a long 
drawn out meeting it is unfair to the speaker and 
also discourages the fraternization among the 
members. 

There are certainly many more aspects which are 
rather difficult for me to put in writing concerning 
this problem of attendance. If I were asked what 
factor | would consider most important I am sure 
I would say it is the professional responsibility a 
physical therapist owes his profession and himself. 
Attendance at meetings is only one way of fulfilling 
part of your professional obligation. 


A symposium planned with the assistance of 
Dr. Horace Magoun, Chairman of the Anatomy 
Department at UCLA, was conducted as an all- 
day affair on Saturday, April 26. The program 
content included discussions on advances in 
research on the nervous system that might be 
relevant to treatment technics, functional centers 
of the brain, organization of sensorimotor data, 
the effect of drugs on the nervous system, and 
pertinent adaption mechanisms of behavior. A 
registration fee of $10.00 was charged. 


Connecticut 


The February issue of Nutmeg News includes 
a report of the AHA-APTA Institute for Physical 
Therapists held in Boston last November; a 
brief editorial on the worthiness of the Physical 
Therapy Fund, Inc.; and notices of Eastern and 
Western District programs. 


Louisiana 


What's Our Range?, the chapter newsletter, 
contains news from the Northern and Southern 
Districts and a School News section. The pro- 
gram of the February meeting of the Southern 
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District was given by the students from Charity 
Hospital School of Physical Therapy when they 
reported on research conducted during their 
physiology course. 


Maryland 


Dr. Norman R. Ramsey of the University of 
Maryland Law School discussed medicolegal 
aspects of physical therapy in January at a joint 
meeting of the Maryland Chapter with the Mary- 
land Chapter of the Occupational Therapy As- 


sociation. 


Michigan 


The chapter was responsible for planning the 
joint meeting of occupational and physical thera- 
pists held during the Tri-State Hospital Assembly 
in Chicago, April 28. The theme of the program 


was “Effective Methods of Communication.” 


Michigan — Eastern District 


The Physical Therapy Fund, Inc. will be the 
recipient of funds raised for the purpose by 
Eastern District. Each time local contributions 
total $50.00, a check will be mailed to the Fund. 

The February 1958 newsletter carries a de- 
scription of specific duties of Eastern District's 
Chairman, Vice Chairman, and Corresponding 
and Recording Secretaries. Duties of the Treas- 
urer, Directors, and Chairman o* the Nominating 
Committee will be published in a later issue. 


New York — Hudson Valley District 


The newsletter recounts the history of the Dis- 
trict which will celebrate its second birthday 
on May 23, 1958. 


Greater New York District 


The following account of Greater New York 
District’s February meeting is reprinted from the 
District’s February 1958 newsletter. 


Scientific Writing 


One cold, rainy, dismal evening a small stal- 
wart group of practitioners of the art and science 
of physical therapy had the good fortune to be 
audience to an informative and entertaining lec- 
ture about the proper methods of writing for 
professional journals. 

Communication is an obligation of all pro- 


Tue Puysicat THerary Review 


363 


fessional persons to their fellows. Writing is one 
of the most convenient methods of communica- 
tion to large groups. 


Miss Alvina R. Lewis, Assistant to the Editor 
of the New York State Journal of Medicine, 
described the American people as a nation of 
“form-filler-outers.””. She explained that rarely 
if ever do we have to write complete sentences. 


A general routine of operation for medical or 
scientific writing was described. The most im- 
portant points are as follows: 

1. Carry on preliminary research to determine what 
and how much was written on the subject previously. 


Always be sure to note author, title, volume number, 
page, and date. 


. Form a general outline including; introduction or 
purpose, material, method, results, discussion, and 
conclusion. 


3. Place the letters, C.C.U. on the top of each page. 
These letters stand for: clarity, coherence, and 
unity. 

. Make the introduction interesting and try to engage 
the reader's attention. Monotony can be avoided 
by never beginning the first sentence with a, an, or 
the. It is better to use such words as, when, while, 
then, until, etc. 


. When you have finished writing—then rewrite. 
Read your paper for: reorganization, grammatical 
changes, accuracy, and content. 


. Make the paper as short as possible and still cover 
the subject adequately. Be very careful of funda- 
mental grammar. (Miss Lewis presented an ex- 
ample written by a physician, no?) 

. Select the title for the article last and be careful 
to make it brief and comprehensive. 


A list of suggested aids for scientific writing 
was given to each member present. Mrs. Rose 
Schweitzer and Mrs. Elizabeth Smith, both au- 
thorities on scientific writing, assisted Miss Lewis 
in the discussion following the lecture. 

The District held its annual Educational Insti- 
tute, February 24-26, 1958. During three eve- 
ning sessions held from 7:30 P.M. to 10:00 P.M. 
the following subjects were discussed: Ethics 
and Professional Relations in Physical Therapy, 
The Physical Therapist as Educator, and The 
Role of the Physical Therapist in Medicine. 


North Carolina 


The January 1958 issue of the Chapter news- 
letter contains items submitted from members 
representing 19 different departments. The Chap- 
ter designated the week of February 16-22 as 
Physical Therapy Week. A publicity program 
was planned to precede and climax the week and 
all heads of physical therapy departments were 
urged to hold open house for visits by prospective 
students. 
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Oklahoma 


The Chapter honored its Advisory Council at a 
dinner in February, and husbands and wives of 
all members were invited to attend. The news- 
letter urges members to attend the Annual Con- 
ference. The Chapter Secretary will serve as a 
clearing house for those who would like pas- 
sengers or rides to Seattle. 


Texas — Central District 


The Physical Therapy Func, Inc., received a 
check for $12.50 from the Central District in 
February. The money was collected at the 
January meting in the following manner. Two 
members contributed prizes prior to the meeting. 
Each member present at the meeting purchased 
chances at 25 cents each. (Larger donations were 
acceptable.) Numbers were then drawn. The 
holder of the first number called received prize 
number one; the holder of the second number 
received prize number two. In the opinion of the 
District Treasurer, S. Jane Watson, “Everyone 
seemed to enjoy this type of ‘collecting’; there- 
fore, it will be repeated at following meetings 
this spring.” 


The District has purchased a supply of Ameri- 
can Physical Therapy Association emblems which 
will be for sale to active members attending 


meetings. 


Texas — Southeastern District 


Miss Mary Haskell 

Physical Therapy Fund, Inc. 
1790 Broadway 

New York 19, N. Y. 


February 21, 1958 


Dear Miss Haske: 


In connection with your request for contributions to the 
Physical Therapy Fund, Inc., we would like to make the 
following report. Members of the physical therapy staff 
of the Southwestern Poliomyelitis Respiratory and Re- 
habilitation Center contributed a total of $47.00. This 
money was made into a raffle prize for which tickets were 
sold during the Christmas holidays. We, subsequently, 
raised the amount of the original donations to $248.00. 
Enclosed herewith please find a cashier's check for 
that amount. 
Very truly yours, 
GM/fag (Miss) Geratptne Minciey 


encl, 


Send Us Your Name... 


If you plan to move, send us your name and 
your new address five weeks before you make 
the change. 
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College of Medical Evangelists 
Recruitment Tour 


Left to right are Cecil Birtcher, President of the 
Birtcher Corporation, Charles Thomas, and Dr. Russell 
E. Youngberg. Not shown in the picture, but another 
physical therapist who made the trip, was William Price. 


Russell Youngberg, M.D., and Charles 
Thomas, physical therapist, will man the vehicle 
using equipment given by the Birtcher Medical 
Foundation, Los Angeles, which has given a 
grant to the college for the purpose of the trip. 

Charles Thomas, a member of the American 
Physical Therapy Association, was born in India 
and came to the United States in 1946. A gradu- 
ate of Pacific Union College, he completed the 
course in physical therapy at the College of Med- 
ical Evangelists in 1952. For the past four years 
he has served as instructor in the School of Phys- 
ical Therapy, College of Medical Evangelists. 

Dr. Youngberg, also born in India, is a grad- 
uate of the College of Medical Evangelists and 
continued graduate training in physical medicine 
and rehabilitation under a grant from the Na- 
tional Foundation for Infantile Paralysis. 

Demonstrations will be made to interest col- 
lege, high school, and other youth groups in 
physical therapy as a profession. 

In announcing the project, Cecil Birtcher, 
President of the Birtcher Corporation, Los 
Angeles said, “It is my feeling that the national 
shortage of doctors and physical therapists will 
be alleviated as young people are made aware of 
the satisfaction in Physical Therapy careers.” 
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Advisory Committee on Chapter Activities 


Report of Fourth 


Your Advisory Committee on Chapter Activities 
(Advisory to the Chapter and Membership De- 
partment) held its fourth meeting ia the National 
Office Jan. 23-25, 1958. The members of the 
Committee were: Sarah Bassett—Massachusetts, 
Helen Blood—-Utah, Dorothy Page—New York, 
Wayne Perdue—Nebraska, Katharine Chilcote— 
Colorado. We were happy to welcome Miss 
Page as the new member this year. All members 
attended all sessions at which we also had the 
able assistance of Dorothy Voss and Mary 
Haskell. 

Again, this year two meetings were held 
jointly with the Advisory Committee to the De- 
partment of Professional Services. Discussion at 
these meetings was stimulating and served to 
teach each committee the work and the thinking 
of the other. In a few instances the directions 
of the thinking were parallel, and joint discus- 
sion served to bring the parallel routes together. 

The Advisory Committee on Chapter Activities 
was pleased to have many more responses to our 
request for problems from the chapters than 
previously. Discussion of these problems always 
takes priority in our agenda. The decisions and 
suggestions are then mailed to each chapter by 
Dorothy Voss. The problems sent in covered the 
following fields: membership, chapter meetings, 
chapter-district organization, special interest 
groups, scholarship funds, legislation, chapter 
exhibits, and recruitment. Nineteen such items 
were received this year. 


Membership 


A number of states inquired about the problem 
of interesting members in chapter activities and 
of attracting qualified persons who remain out- 
side our Association. It was recommended that 
an organized program be planned for the year 
and that it be announced well in advance. The 
scientific program topic and the agenda of the 
business meeting should be included so that all 
members can be made aware of important busi- 
ness to be discussed and voted upon. A friendly 
attitude expressed by greetings to those who 
attend irregularly or are there for the first time 
will encourage regular attendance. 

It was further recommended that chapters try 
to plan for member participation in programs as 
well as wide representation on Committees. We 
need to became aware of the potentials about us 


Annual Meeting 


that would he the basis for good programs and 
to recognize what talent for good committee work 
is lying dormant. 

In order to assist chapters interested in de- 
veloping more complete records on chapter mem- 
bers, it was recommended that a double post 
card asking for the necessary information be 
used in such a way that it will serve as a pre- 
liminary welcome to the chapter as well. This 
could be mailed to a therapist new in the area 
soon after arrival. 

It is important that the National Office be 
notified promptly of any change of address. It 
is especially important when the move involves 
a change in chapter membership. National Office 
in turn sends all reported changes to the chapter 
secretaries weekly. Detailed information (such 
as place of employment and previous chapter 
activities) pertinent at the chapter level is best 
handled at that level. Chapter and district secre- 
taries who hear of members new to their chapter 
or district and who have not received notice 
from the National Office should notify the Na- 
tional Office of the new arrival’s name and ad- 
dress, or urge the member to inform the National 
Office of his change. 

There were questions concerning members 
changing their type of membership. Our Bylaws 
require that Active membership be held before a 
physical therapist can become eligibile for In- 
active status. Therefore, a student member must 
transfer to Active membership before applying 
for Inactive status. Any qualified person who has 
never been a member must become an Active 
member first. 


Chapter-District Relationships 


There are many facets to the problems in this 
category. After some discussion, the committee 
recommended that Dorothy Voss be asked to 
handle these problems by letter or by visit. These 
problems and others will be discussed at the 
Chapter Workshop in Seattle. All states with the 
chapter-district organization or those planning 
to change to this type of organization should plan 
to be represented. Let’s have a good attendance! 


Scholarship Funds 


Helen Hickey reviewed the available sources 
of funds, the present methods of distribution, 
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and the need for other sources. The greatest need 
and the best time for granting of scholarships 
are in the Junior and Senior years. The desire 
for scholarships or grants is considerably 
stronger than for loans. Those chapters planning 
a scholarship fund are to be congratulated. 


Special Interest Groups 


It was recommended that any special interest 
group remain within the confines of the chapter 
and that those on the National level remain 
aware of the lines of authority which would 
provide the clues for their function at the chapter 
level. Chapter members belonging to special 
interest groups may serve as committee members 
or officers and in this way be aware of chapter 
problems and activities. 


Chapter Workshops 


A workshop meeting is planned for Seattle as 
requested by a number of chapters. Discussion 
will be centered on items of major concern to 
chapters and districts. A special memo will be 
sent to chapters and districts in advance of the 
meeting. Exchange of ideas will be the order of 
the day. 


Chapter Exhibits 


As you will recall the committee went on 
record last year as believing that chapter funds 
for exhibits could perhaps be better spent for 
exhibits on the local level as a means of recruit- 
ment or for the purpose of acquainting other 
professional groups with our profession. How- 
ever, several chapters showed interest in exhibit- 
ing in Seattle and were invited to do so. 


Legislation 


Chapters are urged to have representatives 
attend the panel discussion being planned for the 
meeting of State Examining Committees in 
Seattle. Details of this meeting will be sent to 
chapters before Conference time. 


Recruitment 


The committee considered the recruitment ma- 
terials sent to chapters to be good. The posters 
seemed to present the greatest problem of dis- 
tribution by chapters. It was suggested they be 
posted in physical therapy departments since 
informed patients will no doubt interest others 
in physical therapy. 
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The Physical Therapy Review 


Members are urged to submit original articles 
for publication. Those who feel a lack of experi- 
ence in pte would no doubt find that writing 
case re or publication is a good way to 


begin. more the better. Let's go. 


Chapter Manual 


The Manual published in 1955 is in need of 
revision. The job is big. The committee ex- 
pressed willingness to cooperate with the Chapter 
Consultant in any way possible to revise and ex- 
pand the present manual. It was suggested that 
a sample card be included in the new manual as 
a guide for — in compiling necessary in- 
formation for chapter secretary's files. It 
was also suggested that a sample card be in- 
cluded for use as a request for a membership 
application blank to be mailed to National Office. 
The committee believed it would help in re- 
cruiting new members to have such cards readily 
available when contacting potential members. 
Chapters are urged to devise some means of 
identifying their meeting—at the door or on the 
podium. The insignia of the Association may be 
used in a dignified manner for this purpose. 

All members of the committee thank you for 
your cooperation and welcome your future sug- 
gestions and questions to lead us all to the best 
possible functioning of all chapters. 


KATHARINE V. CHILCoTE, Chairman 


Physical Therapy Legislation in Virginia 


Virginia became the twenty-eighth state to 
enact legislation regulating the practice of phys- 
ical therapy. Passage of the bill was obtained on 
Feb. 20, 1958. The law provides for an Advisory 
Committee on Physical Therapy composed of 
five physical therapists to assist the State Board 
of Medical Examiners in the administration of 
the law. The practice of physical therapy in 
Virginia is now limited to physical therapists 
who meet the qualifications and requirements as 
set forth in the law and are duly licensed by the 
Board. 


VA Bibliography on Paraplegia 
1956 Supplement Available 


The July 1957 issue of the Physical Therapy 
Review, p. 473, announced the availability of a 
65-page booklet on Traumatic Paraplegia, a 
Selected Bibliography. The 1956 supplement 
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may be obtained by writing to the Chief, Medical 
and General Reference Library, Room 974, 
Veterans Administration Central Office, Wash- 
ington 25, D. C. 


ls This Your Problem? 


Many conscientious physical therapists have 
been troubled because of the necessity of giving 
treatments without sufficient data on the patients 
referred to them. In addition to the physical 
therapist’s personal dissatisfaction, such action 
violates the Code of Ethics, Article II, Section 2, 
which says that no patient should be treated 
unless the physical therapist has “adequate in- 
formation regarding diagnosis, instruction for 
treatment and, if possible. reexamination date.” 

How can a physical therapist, aware of the 
seriousness of this problem and of his responsi- 
bility to the patient, develop ways and means of 
getting sufficient information and adequate pre- 
scriptions before treating a patient? The answer 
is not easy and depends on many factors includ- 
ing the type of service, location of the depart- 
ment, rapport between referring physicians and 
the therapist and, above all, the willingness of 
the physical therapist to do something to avoid 
the hazard of treating patients with inadequate 
prescriptions and information. 

The first and most important step in obtaining 
proper information on a patient is to procure a 
written prescription. Although an unwritten or- 
der is accepted in some departments, it is unwise 
and unsatisfactory. When oral orders are ac- 
cepted, the physical therapist has the responsi- 
bility of obtaining from the referring physician 
the necessary written prescription. 

Some departments have found it helpful to 
have forms printed and made easily available to 
the physicians. Where printed forms are used, 
they should always include space for instructions 
for treatment, diagnosis, reexamination date, 
and/or termination of treatment date, and any 
additional comments the referring doctor may 
wish to make. The revised handbook, “Physical 
Therapy—Essentials of a Hospital Department,” 
published by the American Hospital Association, 
contains a physical therapy prescription form 
that can be used as a guide. 

How does one get the physicians to use the 
forms? In a general hospital a supply of forms 
can be available on every floor and the nurses 
can be instructed that one must be filled out every 
time a patient is referred to physical therapy. 
If the physical therapist accompanies the doctors 
on rounds, a form can be on hand and filled out 
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immediately. In a public health set-up or private 
practice, the forms can be mailed to the referring 
physicians. 

Every situation is different and every physical 
therapist must, to the best of his ability, seek a 
solution to the problem according to the indi- 
vidual circumstances. 


JupiciaL COMMITTEE 


New Student Members 


Boston University 


Sandra F. Marder 
Vivian M. McDonald 
Samuel Myerson 
Carl E. Nelson 
Weldon R. Patterson 
Mary E. Pushee 
Doris A. Raab 
Dorothy J. Rasmusen 
Phyllis J. Roy 

Mary A. Scully 
Sandra R. Seidenberg 
Eve M. Skirball 
Marjorie A. Stewart 
Juliana M. Sullivan 
Sandra L. Taeger 
Elsie E. Thomas 
Herbert C. Verry 
Mary A. Whelan 
Barbara R. Zwicker 


Barbara G. Alger 
Pamela J. Babcock 
Jean H. Bousquet 
Mary F. Buckley 
Lois D. Burgess 
Martha J. Cahoon 
Linda R. Carter 
Ellen T. Collins 
June L. Compardy 
Jane L. Cronin 
Mary P. Dunlap 
Ruth Fiacchino 
Adolfo R. Fidi 
Judith S. Gordon 
James M. Griffin 
Aritta M. Holland 
Ronald Holzman 
Carol A. Little 
Hilda E. Lord 


Columbia University 
Diane M. Blumenfeld 


Duke University 

Carol A. Jones 

Richard A. Kurras 
Jacquelyn E. Niehuss 
Elizabeth J. Nuttycombe 
Marsha L. Paulk 
James D. Seward 

Bruce D. South 


Sarah A. Bailey 

Mary S. Barnes 

Fred L. Blue, Jr. 
William R. Burgamy, Jr. 
Leora A. Buzard 
Rosemary Chambers 
Alda S. Gay 


New York University 


Barbara P. Kern 
Diane E. Watkins 


Peter D. Cline 
John W. LaValley 
Stanford University 
Douglas S. Raymond 
Janet C. Tuttle 
University of Buffalo 
Gretchen Friederich 


Charles J. Peck 


University of Minnesota 
Carol A. Tupac 
Washington University 
Patricia S. Teague 











To a Physical Therapist 


“Within your hands” 


“Within your hands” 
A child may lose his fear 
And take a measured step or more 
Without a cry or pause, 

4 movement may perform which recognized 

by him as new 

May open wide a door— 

Permit his doing things unknown to him 
Performed by others of his age. 






“Within your hands” 

A mother’s heart may heal— 
Tho’ feet and hands had lost their strength 
Not so her love in caring for the ones she 
loves, 
she walks and works because your 
hands 

Have civen aid, 
And once : ;.ain the baby’s cry at night 
She hears, nd goes to answer. 







Today 









“Within your hands” 
Despair may cease, 
A hope may grow, 
A crippled limb or joint return to useful ways, 
A worried brow may soothe; 
Your heart, your mind, 
Your joy in giving of yourself 
For those you serve, 
An inner soul reflects 
Within your hands. 













—AnonymMous: RPT 


News from the Schools 






Duke University 


Twenty-one students completed physical ther- 
apy training at Duke this year and received 
certificates in ceremonies in December. Col. 
Harriet S. Lee, Chief, Army Medical Specialist 
Corps, was the guest speaker at the graduation 
program. The theme of her talk was the con- 
tinued effort and growth demanded of all physical 
therapists after graduation from their basic train- 
ing, if they are to attain professional maturity. 

Dr. Lenox D. Baker, medical director of the 
Duke program and well known orthopedic 
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surgeon, received the 1957 Physician’s Award of 
the President’s Committee for Employment of the 
Handicapped. This award is presented annually 
to the person judged to have made the greatest 
contribution to the physically handicapped. 


Apa S. Gay 


University of Connecticut 


Honors have been bestowed upon three phys- 
ical therapy students at the University of Con- 
necticut. Linda Schay was chosen as a University 
Scholar by a favulty committee. Such Scholars 
are selected from the highest ranking members of 
the total Junior and Senior classes of the Uni- 
versity on the basis of scholarship and academic 
record, Not more than six students are selected 
each year. Audrey McMullen and Elise Rutledge 
have been selected for the 1957-1958 “Who's 
Who in American Colleges and Universities.” 
These selections are made on the basis of ex- 
cellence and sincerity in scholarship and leader- 
ship. 

At a recent meeting of the Student Branch of 
the Connecticut Chapter of the American Phys- 
ical Therapy Association the following officers 
were elected: Betty White, President; Miller Day- 
ton, Vice President; Nancy Waller, Secretary; 
Sheila Korngiebel, Treasurer. 


SANDRA SHARPE 


Answers to Professional Test* (Page 339) 






Part I Part Il 

10 l. True 

12 2. False 

3 3. False 

5 4. True 

9 5. True 

4 6. True 

6 7. False 

7 8. True 

8 9. True 

10. True 

13 ll. True 

1 12. True 

2 13. False 

ll 14. True 
. * Creighton, _Helen: Law one sical Lap, my Phys. 
Ther. Rev., 38: 22-25 vam); | 3383-96 (Feb.); 38: 165-167 

(Mar.); 38: Mei ase (Apr.); 








Physical Therapy Programs 


Approvep BY THE CouNciL ow Menicat Epucation anp Hosprtats 
OF THE AMERICAN Menicat AssociaTION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Rezipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below. All students should investigate course requirements early. 


Certifi- 


Degree cate 


CALIFORNIA 


Mary J. Dodge 

School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 

Los Angeles 27 


Ronald A. Hershey 

School of Physical Therapy 
College of Medical Evangelists 
Loma Linda 


Lucille Daniels 

Division of Physical Therapy 
Stanford University 
Stanford (Palo Alto) 


Margery L. Wagner 
Curriculum in Physical Therapy 
University of California 

The Medical Center 

San Francisco 22 


Charlotte W. Anderson 
Department of Physical Therapy 
University of Southern California 


Los Angeles 7 


COLORADO 


Dorothy Hoag 

Curriculum in Physical Therapy 
University of Colorado Medical School 
Denver 20 


CONNECTICUT 


James M. Bauer 

Acting Director 

School of Physical Therapy 

U 101 University of Connecticut 
Storrs 


ILLINOIS 
Elizabeth C. Wood + 


Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 

Chicago 11 


* Accepts women students only. 


t Baccalaureate degree available from an affiliating 
college or university. 





Degree 
OWA 
Olive C. Farr 
Physical Therapy 
State University of Iowa Hospitals 
lowa City 


KANSAS 


Ruth G. Monteith T 
Section of Physical Therapy Education 
University of Kansas Medical Center 
Kansas City 12 


LOUISIANA 


Isadore Brown, Acting 
School of Physical Therapy 
Charity Hospital of Louisiana 
New Orleans 12 


MASSACHUSETTS 


Adelaide L. McGarrett 

Physical Therapy Department 
Boston University Sargent College 
6 Everett Street 

Cambridge 38 


Constance K. Greene + 
Department of Physical Therapy 
*Bouvé-Boston School, Tufts University 


Medford 55 


Shirley M. Cogland 

*Program in Physical Therapy 
Simmons College-Children’s Hospital 
300 Longwood Avenue 

Boston 15 


MICHIGAN 
Virginia Wilson 
Curriculum in Physical Therapy 
University of Michigan 
University Hospital 
Ann Arbor 


FAINNESOTA 


Darrell D. Hunt 

School of Physical Therapy 
Mayo Clinic 

Rochester 


Wilbur L. Moen 

Course in Physical Therapy 
University of Minnesota 

860 Mayo Memoria! Hospital 
Minneapolis 14 


Certifi- 


cate 





Sr. M. Imelda, S.S.M. 
Department of Physical Therapy 
St. Louis University 

1325 South Grand Boulevard 
St. Louis 4 


Beatrice F. Schulz t 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway 

St. Louis 10 


NEW YORK 


Dorothy L. McLaughlin 
Albany Medical College 
Division of Physical Therapy 
Albany 8 


Mary E. Callahan 

Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


Elizabeth C. Addoms t+ 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 

New York 3 


Mildred F. Heap 

Program in Physical Therapy 
University of Buffalo 

2183 Main Street 

Buffalo 14 


NORTH CAROLINA 


Helen Kaiser 

Division of Physical Therapy 
Box 3403, Duke Hospital 
Durham 


OHIO 


Robert D. Kruse 

Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 East 93rd Street 

Cleveland 6 


Gladys G. Woods 

School of Physical Therapy 
Ohio State University 
University Hospital 
Columbus 


OKLAHOMA 


Thelma Pedersen + 
School of Physical Therapy 

University of Oklahoma, Medical Center 
Oklahoma City 4 


* Accepts women students only. 


‘ Baccalaureate degree available from an affiliating 
college or university. 


PENNSYLVANIA 


Dorothy E. Baethke 

Division of Physical Therapy 
University of Pennsylvania 
Morgan Bldg., 205 S. 34th Street 
Philadelphia 4 


Kathryn Kelley 

Curriculum in Physical Therapy 
D. T. Watson Schooi of Physiatrics 
Leetsdale 


(All classes given in Spanish) 
Lutgarda V. Pificiro + 
School of Physical & Occupational! Tkerapy 
Candelaria & Mandry Streets 

Stop 22, Santurce 


TEXAS 


Doris E. Porter t 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 

Dallas 1 


Cecelia J. Lee 

School of Physical Therapy 
Hermann Hospital 

Houston 25 


Ruby Decker t 
School of Physical Therany 

The University of Texas Medical Branch 
Galveston 


VIRGINIA 


Susanne Hirt 
School of Physical Therapy 
Medical College of Virginia 
Richmond 19 


WISCONSIN 


Beth J. Phillips 

Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 

Milwaukee 3 


Margaret Kohli 

Course in Physical Therapy 
University of Wisconsin 
Madison 6 


. S. ARMY MEDICAL SERVICE 
*Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 


Write tc: The Surgeon General 
Department of the Army 
Washington 25, D.C. 


Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Nerve Lesions in Industry. 
Atrophy of Disuse as a Confus- 
ing Element in Diagnosis; The 
Value of Electromyography 


A. A. Marinacei and C. W. Rand 
(Los Angeles), Catirornia M., 88: 
33-38, January 1958 


Muscular atrophy from disuse of 
normally innervated muscle may ac- 
company muscular atrophy from a 
peripheral nerve lesion in the same 
extremity. Such clinically observed 
atrophy may lead to incorrect diag- 
nosis that the lesion is in the spinal 
cord, nerve roots, or plexuses. 

Disuse atrophy in normally in- 
nervated muscles may occur prox- 
imal, distal, or adjacent to the 
muscles affected by the actual nerve 
lesion. A median nerve lesion below 
the wrist results in denervation 
atrophy of the thenar eminence and 
of the first and second lumbricales. 
Causalgia in the affected hand often 
causes restricted shoulder and arm 
motions. Hence, disuse atrophy ap- 
pears proximal to the actual nerve 
lesion. An incorrect diagnosis of 
intraspinal traumatic cervical lesion 
or herniation of an intervertebral 
disk may lead to needless surgery. 

Isolated lesions of the long thor- 
acic, dorsal scapular, or axillary 
nerves result in neurogenic atrophy 
of the respective muscles in the 
shoulder girdle or arm. However, 
disuse atrophy often occurs in the 
hand and forearm and may lead to 
the misinterpretation of a brachial 
plexus lesion. 

Thenar atrophy results from a 
median nerve lesion in the forearm 
or hand. Disuse atrophy may develop 
in the adjacent hand muscles inner- 
vated by the uninvolved ulnar nerve. 
The clinical picture appears like 
that of a brachial plexus or of multi- 
ple peripheral nerve lesions. 

Electromyography may aid in cor- 
rect differential diagnosis. Muscles 
with disuse atrophy produce electro- 
myographic records similar to norma] 
muscles. Denervated muscles pro- 
duce electromyograms with specific 
characteristics manifesting a nerve 
lesion either in the spinal cord, nerve 
roots, plexuses, or peripheral nerve. 
Nine illustrations explain the differ- 
ing electromyographic characteristics 
of normal resting muscle, of normal 
voluntary contraction, and of de- 
nervated muscle (fibrillation, regen- 
eration, dystrophic and myotonic 
activity) . 
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From the anatomic distribution of 
denervation activity obtained electro- 
myographically, the precise location 
of a nerve lesion can be determined. 
An anterior horn cell lesion shows 
plurisegmental denervation; a reot 
lesion shows denervation confined in 
the affected myotome; a plexus 
lesion shows denervation only in 
muscles innervated by its compon- 
ents; a peripheral nerve lesion shows 
denervation restricted to muscles 
supplied by the affected nerve re- 
gardless of proximal, adjacent, distal 
atrophy of disuse which may simu- 
late denervation muscular atrophy. 

Six case histories are briefly de- 
lineated and diagrammed. They il- 
lustrate how clinically observed dis- 
use atrophy led to misdiagnosis and 
how correct localization of the lesion 
through electromyography led to cor- 
rect diagnosis and treatment. 


Cervical Disk Lesions 


G. L. Odom, W. Finney and B. 
Woodhall (Duke Hospital and Duke 
University School of Medicine, Dur- 
ham, North Carolina), J. Am. M. 
Ass., 166: 23-28, Jan. 4, 1958 


Cervical disk lesions have come to 
be recognized as one of the common 
causes of upper extremity pain and 
cervical myelopathy. In a survey 
made of 246 patients with surgically 
verified cervical disk lesions, these 
lesions were divided into four 
groups: (1) unilateral soft ruptured 
disks, (2) foraminal spurs, (3) 
medial soft disk protrusion, and 
(4) cervical spondylosis. Trauma, 
neurological findings, roentgeno- 
graphic changes, myelographic find- 
ings, recurrences, and results are 
considered. Among 175 cases of uni- 
lateral ruptured soft disk, the lesion 
in 122 cases was found at the sixth 
cervical interspace. Among 46 cases 
of foraminal spur with nerve root 
compression the lesion in 22 cases 
was found at the same level. These 
patients were divided into 2 groups: 
the first group who gave histories of 
symptoms immediately following 
trauma; the second group who had 
past injuries with symptoms not 
directly following trauma. Pain in 
the neck, shoulder, and arm were 
common symptoms. In compression 
of the sixth nerve root, isolated weak- 
ness of the triceps, biceps, and del- 
toid muscles was found. There were 
no deaths in the 221 patients oper- 
ated on for unilateral ruptured disks 
and foraminal spurs. The incidence 
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of recurrence of spurs or disk pro- 
trusions was low. Over half of the 
patients had better than good results. 

The symptoms of medial ruptured 
disk varied greatly. In no cases was 
a history of trauma obtained. The 
majority of cases showed increasing 
weakness of the lower extremities. 
Pain was not a common complaint. 
Over half of these patients had satis- 
factory results or better postoper- 
atively. 

The most frequent findings in cerv- 
ical spondylosis were increasing mo- 
tor weakness or spasticity in the 
lower extremities. Over half of these 
patients had satisfactory results or 
better. 

It is evident that there musi be a 
combination of factors responsible 
for the changes in cervical disk le- 
sions. It is felt that trauma is sec- 
ondary while the metobolic changes 
are primary. There is still apprehen- 
sion about cervical disk surgery, 
which is unwarranted. It is the 
author’s opinion that the prevention 
of degenerative changes in the spinal 
cord is an indication for early 
surgery. 


A Survey on Early Ambulatior 
After Surgery 


Daniel J. Leithauser (Detroit, Michi- 
gan), Surc. Gyn. Osst., 106: 100- 
104, January 1958 


A questionnaire addressed to 83 
hospitals to which there were 764 
individual replies demonstrates that 
early ambulation after operation has 
found practically universal accept- 
ance at least in theory. Nevertheless, 
only a small minority of surgeons 
practice early ambulation in a way 
that will be of most benefit, con- 
sidered in the light of the patho- 
physiology of the trauma net ood 
The great majority will fsil to em- 
ploy ambulation early enough after 
recovery from the anesthetic and 
with sufficient frequency during the 
immediate postoperative period to 
counteract effectively the impairment 
of circulatory, pulmonary, and di- 
gestive function resulting from the 
operation. 

Answers indicate that some sur- 
geons prescribe ambulation immedi- 
ately on recovery from the anesthetic, 
while others delay ambulation as 
late as the fifth or sixth day. Besides 
the difference among surgeons on the 
same hospital staff, the questionnaire 
also indicates that individual surg- 
eons are inconsistent in their use of 
early ambulation. 
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Besides variations in numbers of 
days postoperative, the type of pa- 
tient activity permitted or insisted 
upon varies. Some surgeons believe 
that ambulation is contraindicated 
after any extensive procedure, espe- 
cially when the patient appears very 
ill. Others admit that they do not 
require patients to walk if they do 
not feel like doing so. Only 29 insist 
that early ambulation be carried out 
vigorously (that is, in cases in which 
it is routinely used), while 23 stated 
that they are moderately insistent, 
and 15 admitted that walking after 
operation is not insisted upon, but is 
left up to the discretion of the 
patient. 

Since there is practically unani- 
mous agreement both by those who 
use ambulation immediately, and 
those who use it very late, that post- 
operative walking causes no ill ef- 
fects, and that it hastens recovery, 
the reluctance to have patients ambu- 
late immediately, or on the day of 
operation, is indeed surprising. The 
discrepancies, inconsistencies, and 
conservatism provide convincing evi- 
dence that the rationale and thera- 
peutic effect of early ambulation are 
not yet appreciated by the majority 
of surgeons in the United States. 

There is a lingering reluctance to 
break with the teachings and prac- 
tices of the past. The problems that 
remain regarding early ambulation 
involve the general acceptance of a 
more precise and methodical technic 
of administering this procedure so 
as to derive the maximum benefit 
from it. 

Surgical trauma disrupts normal 
function. Walking alleviates this 
biological imbalance and has a tend- 
ency to reverse the pathologic physi- 
ology of the trauma syndrome. Vol- 
untary contraction of large leg mus- 
cles shunts the sluggish venous blood 
into the arterial system. If this 
rationale is correct, then ambulation 
should be instituted immediately on 
recovery from anesthesia, especially 
in patients with severe manifesta- 
tions of the trauma syndrome. Some 
of the most dramatic results in the 
author's experience have been in pa- 
tients that the majority of surgeons, 
judging from information furnished 
in the questionnaire, would regard 
as “too ill” to be subjected to im- 
mediate ambulation. 

A patient in true shock, with an 
ashen cyanosis, cold clammy skin, 
and peripheral vascular failure, is 
too weak even to attempt ambula- 
tion, but if the condition is still re- 
versible, then vigorous leg exercises, 
passive or active, may be of great 
value in stimulating circulation. In 
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these serious cases, of course, the 
surgeon himself, or a specialiy train- 
ed assistant, should supervise the 
first ambulatory period. An experi- 
enced person with requisite skill and 
confidence is needed to handle the 
mobilization of such patients. 

In the author's experience, which 
includes routine use of the procedure 
since 1938, the best results are ob- 
tained when ambulation is admin- 
istered radically. This means the 
surgical patient is routinely required 
to get up to walk immediately on 
recovery from the anesthetic. If he 
shows signs of fear or is reluctant to 
cooperate, two or three ambulatory 
periods in rapid succession are effec- 
tive in overcoming the difficulty. 
Usually a patient should be required 
to walk once every hour during the 
first four hours after recovery from 
the anesthetic. By the following day, 
most patients require little or no 
supervision, except the constant re- 
minder to walk frequently. Patients 
will not be too active, no matter how 
much prodding they receive. With 
this regimen, narcotics should be 
employed very sparingly, after opera- 
tion. 

It is the surgeon's responsibility, 
and not the patient’s desire, which 
regulates the time, frequency, and 
consistent requirement of postoper- 
ative walking, in accordance with 
the patient’s needs. 


Rehabilitation Services in the 
Municipal Hospitals of New York 
City 

Bruce B. Grynbaum, and Irving M. 
Friedman (Department of Physical 
Medicine and Rehabilitation, New 
York University College of Medicine, 
New York), N. York Srate J. M. 
58: 60-62, Jan. 1, 1958 


The Physical Medicine and Rehabili- 
tation Service in the New York City 
municipal hospital system is thought 
to be the largest non-federal service 
of its kind in the world. This service 
had its beginning following World 
War II when a comprehensive re- 
habilitation department consisting of 
69 beds was inaugurated at Bellevue 
Hospital under the leadership of Dr. 
Howard A. Rusk. Today there are 
seven rehabilitation centers totaling 
831 beds in the municipality. Each 
rehabilitation department is an inde- 
pendent hospital service located 
within the hospital premises. On the 
wards assigned to rehabilitation the 
department is responsible for the 
total medical care. The service co- 
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ordinates the opinions of various 
consultants and controls admissions 
and discharges. 

The director of each department is 
a member of the medical board of 
the individual hospital as well as a 
member of the faculty of a medical 
school. In addition to the visiting 
house and medical staff, each de- 
partment has physical therapists, 
occupational therapists, rehabilita- 
tion nurses, vocational counselors, 
speech therapists, psychologists, so- 
cial workers, recreational leaders, 
and a psychiatrist. 

In view of the variety of treatment 

roblems, certain hospitals have 

nm concentrating their activity on 
special categories of patients. Belle- 
vue has been designated as a spinal 
injury center. Goldwater Memorial 
Hospital is the Polio Respiratory 
Center. Part of Goldwater Memorial 
and Bird S. Coler Services are desig- 
nated as geriatric rehabilitation 
centers. 

All of the departments are affili- 
ated with medical schools, and are 
widely used for training undergradu- 
ate and postgraduate medical and 
ancillary personnel. 

Dr. ower Rusk has pointed out 
that the cost of salaries for rehabili- 
tation personnel is paid back to the 
hospital system at 130 per cent, 
demonstrating a substantial financial 
saving to the community. 

There is a need for more trained 
personnel, particularly physical ther- 
apists and occupational therapists, 
and for an expansion of the program 
to care for the increasing percentage 
of chronically ill and aged patients 
with their many socioeconomic 
problems. 


The Grasping Deficit in Infantile 
Spastic Hemiparesis 


Thomas E. Twitchell (Department 
of Neurology, Tufts University Med- 
ical School, Boston), Nrurotocy, 8: 
13-21, January 1958 


The author reports on a study of 25 
infantile spastic hemiplegics who 
present an inability to use the hand 
of the affected extremities with the 

wer and dexterity of a normal 

nd. The purpose of the study is 
to point out some of the factors un- 
derlying this movement deficit in the 
upper extremity, particularly with 
regard to use of the hand for grasp- 
ing an object. The group of patients 
studied retained some use of the 
hand but it was obviously deficient. 

The neurologic examination and 
resting posture are described. Little 
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diminution in power of willed move- 
ment was demonstrated in t 
shoulder and elbow muscles. How- 
ever, strength of both flexion and 
extension was impaired in the wrist 
and fingers, extensor movements 
being more affected than flexor 
movements. 

Besides a slowness, clumsiness, 
and lack of dexterity in the impaired 
hand, there appeared several other 
striking features. There seemed to 
be primarily an ataxia manifested as 
an overextension of the fingers and 
occasionally of the wrist as the hand 
reached out to grasp an object. 
Secondly, a dissolution of the normal 
fixation of the wrist and elbow was 
apparent as an object was grasped. 
There was an obvious weakness of 
the grasp that had a fluctuating 
quality. The author attributed this 
deficit partly to a weakness affecting 
the prime movers, but mainly to an 
absence of the normal contraction of 
the gynergists (wrist extensors) and 
the fixators (elbow flexors and ex- 
tensors). These normal responses 
were replaced by flexion of the wrist 
and elbow as part of a tetal flexor 
synergy of the hemiparetic limb. 

To explain the presence of flexor 
synergy in these patients the author 
describes the traction response. This 
is a reflex response found in the 
monkey with rolandic motor cortex 
or pyramid lesion and is character- 
ized by flexion of th. elbow, wrist, 
and fingers when the shoulder ad- 
ductors are passively stretched. The 
ability for voluntary grasping in 
infantile spastic hemiparesis results 
from a learned adaptation of the 
traction response as a flexor synergy 
of the upper limb. The synergistic 
flexion of wrist and elbow, however, 
contributes to weakness of grasp 
owing to the mechanical disadvan- 
tage of such flexion. 

The overextension of the fingers 
and wrist as the hemiparetic hand 
attempts to grasp an object and the 
fluctuating quality of the grip were 
likened to the instinctive avoiding 
reactions occurring in the limb op- 
posite a parietal lobe lesion in the 
monkey. The avoiding reactions in 
the experimental. animal can be 
elicited either by visual or tactile 
stimuli and consist of a flexion of 
the limb away from the stimulus. Of 
particular interest is the avoiding 
reaction resulting from contactual 
stimulation of the palm which causes 
an extension of the fingers and wrist 
with eversion or inversion depending 
upon the side of the palm stimulated. 
The response of the infantile spastic 
hemiparetic patients to contactual 
stimulation of the palm was found 
to be identical to this avoiding re- 
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action. The overactivity of the avoid- 
ing response in the patients studied 
was manifested by the initial ex- 
tension of the wrist and fingers as 
the hand reached to grasp an object. 
This factor may also induce further 
weakness in grip because the object 
grasped provides a contactual stim- 
ulus for an antagonistic response. 


Manipulation in the Manage- 
ment of Chronic Low Backache 
Due to “Lumbosacral Strain” 


R. A. Bremner (The Middlesex 
Hospital, London), Lancet, Lonp., 
1: 20-21, Jan. 4, 1958 


This study was made in an effort to 
determine whether manipulation of 
the lumbar spine, under anesthesia, 
produces sufficiently good immediate 
results to warrant its routine use in 
cases of “lumbosacral strain.” The 
author defines “lumbosacral strain™ 
as a chronic localized disk degenera- 
tion, usually at the L5-S1 level, with 
associated derangement of the cor- 
responding posterior joints and liga- 
ments, from which pain arises. It 
was felt that if the immediate re- 
sults were good there would be an 
earlier discharge of this type of 
patient from orthopedic clinics. 

There were 250 consecutive cases 
diagnosed as lumbosacral strain in- 
cluded in the study, of which 84 
were males and 166 were females. 
The average age of the males was 39 
and the average age of the females 
was le 
All patients had an “orthopedic 
manipulation of the lumbar spine 
through a complete range of move- 
ment under anesthesia. Following 
the manipulation, the patients were 
given an average period of two weeks 
of physical therapy which included 
simple spinal exercises, instruction 
in correct posture, and technics of 
lifting and bending. Treatment was 
on an outpatient basis. 

At the completion of the treatment 
the patients were placed in one of 
the following four groups depending, 
primarily, on the subjective assess- 
ment of their symptoms: 


“Cured” 
“Improved” 
“No Change” 
“Worse” 


»” 


Group I 

Group II 
Group III 
Group IV 


Ten per cent of the cases fell in 
Group [, 76.8 per cent fell in Group 
II, and 13.2 per cent fell in Groups 
IIf and IV combined. Of the cases 
in Group II 54.4 per cent were able 
to be discharged at the first clinic 
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visit after the manipulation along 
with Group I, which meant that 64.4 
per cent of the patients were dis- 
charged after the manipulation. A 
total of 86.8 per cent were benefited 
by the manipulation. Twenty-three 
per cent of all the patients were 
ultimately fitted with a lumbosacral 
corset. 

The author believes that long term 
relief in cases of lumbosacral sprain 
depends on the patient’s ability to 
adjust posture and activities to the 
limitations of the spine. In addi- 
tion, manipulation under anesthesia 
gives a sufficiently high percentage of 
immediate satisfactory results to 
justify its routine use as a palliative 
measure. 


Recent Advances in Cardiac 
Surgery—3. Physiotherapy 


J. M. Jenkins, Puystornerary, 44: 
11-12, January 1958 


The main lines to follow in the treat- 
ment of cardiac surgery patients are 
those of any postoperative treatment 
for thoracotomy. There are no hard 
and fast rules for progression as 
these patients must all be treated as 
individual cases. 

The basic treatment used for all 
cardiac cases consists of the follow- 
ing—(1) maintenance of good lung 
expansion and expectoration of any 
sputum that may be present, (2) cor- 
rection of posture, (3) maintenance 
of general circulation and movement 
while in bed, and (4) rehabilitation 
of as much movement and mobility 
as possible. In some cases this in- 
volves teaching the patient to walk 
or to use the extremities for the first 
time, as for example, a child who 
has always been bedridden. 

It should be remembered that not 
all patients are expected to be im- 
proved 100 per cent by the operative 
procedure and these must be re- 
educated within their own capacity. 
Therefore the physical therapist 
needs to be able to estimate the 
patient’s capabilities and keep him 
within these limits. The main point 
is observation of the patient for in- 
creased cyanosis and breathlessness 
and gaging the work accordingly. 
Daily blood pressure and pulse 
records are advisable rather than 
frequent pulse taking before and 
after exercise. 

There are two main categories of 
patients—those who get up about 
the fifth day and those who remain 
in bed for three weeks. The first 
group includes patients who have 





374 


had a valvotomy and children who 
have had the Blalock operation. 
The second group includes all the 
aortic conditions, such as coarcta- 
tion, aneurysm, and stenosis. 

The patients are usually seen pre- 
operatively for breathing exercises— 
general deep breathing, and upper 
and lower costal bilateral breathing. 
Diaphragmatic breathing is taught 
to facilitate postoperative coughing. 
Explanations of posture correction 
and arm motions are also given to 
the patients. 

Postoperatively the patients re- 
ceive a graded simple exercise pro- 
gram which is increased daily until 
the patient is standing and walking. 
Each patient’s progression is on an 
individual basis, dependent upon the 
type of operation performed. 


Electrical Burns of the Upper 
Extremities 


G. Kenneth Lewis (6 North Michi- 
gan Ave., Chicago), J. Bone Surc., 
40-A: 27-40, January 1958 


Statistically, fatalities from electrical 
shock are very few compared to those 
resulting from thermal burns. How- 
ever, it is the intention of the author 
to discuss the seriousness of burns 
from electrical shock. 

There are certain pathological dif- 
ferences between electrical and 
thermal burns. The extent of dam- 
age of the latter may be determined 
aiter the second or third dressing. 
The intense heat of electrical burns 
causes cell destruction, strong mus- 
cle contracture, inhibited function 
of vital organs, full thickness skin 
loss, volatilization, necrosis, and 
even elimination of bone, necessitat- 
ing delayed damage evaluation. 

Since anything above 65 volts can 
be considered dangerous it is im- 
portant to know the type and amount 
of current. Alternating current is 
three times more dangerous than 
direct current while higher frequen- 
cies seem less so than the low fre- 
quencies. Shock, however, depends 
more on the conditions of contact, 
Le., wet or dry, than on the nature 
of the current. Because the body is 
the conductor and has variable re- 
sistance, the amperage of current 
is difficult to determine although the 
actual voltage is measureable. 

The resistance of the body varies 
as to prevailing conditions with the 
skin generally more resistant than 
the deeper tissues. Bone may have 
an even higher resistance than skin 
with the exception of the skull. 
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There is a difference of opinion re- 
garding bone necrosis; due either 
to loss of periosteum or due to the 
intense direct current. 

The pathway of the current is of 
utmost importance, tending to follow 
the path of least resistance. Blood 
vessels are one of the best conduc- 
tors. The greatest density of cur- 
rent is concentrated at the points of 
entrance and exit. 

Remarkably strong tetanic con- 
tractions produced by the electrical 
current may cause muscle tearing, 
bone fractures, and joint dislocation. 
A body may be flung away from the 
current source or held until the cur- 
rent is broken. Alternating current, 
with its tetanizing effect may produce 
irreversible contractures which out- 
last the passage of current. 

Electric shock to the central nerv- 
ous system may produce symptoms 
similar to a severe cerebral concus- 
sion with cerebral edema causing 
intracranial tension. The heart and/ 
or the respiratory centers may also 
be affected. Fatalities are generally 
attributed to direct action of elec- 
trical current on the heart producing 
ventricular fibritlation. 

One of the major characteristics of 
an electrica! burn is that apparently 
normal tissue may become necrotic 
due to the vulnerability of blood 
vessels which may be brittle, making 
ligation impossible. Conte. ~arns 
differ from electric heat and chem- 
ical burns because there is little 
pain, original appearance is main- 
tained and there is a tendency to 
heal within days or weeks. The arc 
burns are the most serious. Elec- 
trical markings are found at en- 
trance and exit with an irregular, 
deep groove to underlying tissues. 
Demarcation of necrotic tissue may 
lead to severe functional disturb- 
ances. Lightning burns are char- 
acterized by superficial or deep 
scarring of skin with paraesthesia 
and temporary paralysis due to cur- 
rent passing along the peripheral 
nerve. 

Susceptibility to electric shock is 
an individual matter. Certain people 
are sensitive; others are not. Some 
persons with heart disease can with- 
stand the shock as well as those with- 
out heart disease. The same person 
may more susceptible at one 
time than another. Burns may be 
severe with slight systemic da .age, 
or the reverse may equally be true. 

Treatment of electric shock must 
be immediate, with artificial respira- 
tion, cardiac stimulation, and even 
cardiac massage (if applied within 
five minutes of the accident.) 
author favors the conservative ap- 
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h to the treatment of electrical 

s because the damage is pro- 
gressive. As soon as the final extent 
of destruction is ascertained, how- 
ever, exposed bone and tendons are 
covered by grafts. Later, reconstruc- 
tive surgery is performed and re- 
habilitatien is frequently necessary. 


The Surgical Management of 
Friedreich’s Ataxia 


Myer Makin, (Rothschild-Hadassah 
University Hospital, Jerusalem), 
Ann. R. Cour. Surc., 22: 1-10, 
January 1958 


Because Friedreich's Ataxia is con- 
sidered to be a progressive neuro- 
logical disorder, surgical intervention 
has not often been contemplated. In 
this study, however, severe foot de- 
formities accompanied the ataxia. 
Fixed equinus deformity, varus de- 
formity, symmetrical claw foot, and 
claw toe deformities were the major 
defects. Some definable muscle weak- 
ness was found in the majority of 
cases. Quadriceps and hamstrings 
were rarely affected but hip muscula- 
ture was weakened early in the 
disease. The same was true of the 
intrinsic muscles of the hand char- 
acterizing a “monkey fist” or “the 
intrinsic minus hand.” 

The author considers the ataxic 
gait to have a two-fold cause. Ini- 
tially, the neurological ataxia and 
secondly, the musculoskeletal in- 
stability, the latter aggravating the 
first. In studying 51 operative cases, 
surgical procedures were performed 
on 94 feet. 

Triple arthrodesis was the pro- 
cedure of choice with special bone 
resections performed for equinus or 
cavus feet. A muscle not generally 
affected by the progress of the dis- 
ease, the posterior tibialis, was trans- 
planted to the dorsum of the foot. 
This eliminated the main deforming 
factor and converted it into an active 
dorsiflexor. 

Before operating, the rate of pro- 
gression of the disease should be 
well known. In cases of the abortive 
form, correction of the deformity 
allows a normal or near normal gait. 
In the progressive forms, surgery 
provides a more stable base of sup- 
port and delays the time when pa- 
tients are forced to become wheel 
chair or bed patients. Cases in which 
there is rapid progression of the 
ataxia are considered unsuitable for 
operation. 

Three case histories support the 
theory that correction of foot de- 
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formity permitted the patients to be 
mobile for a longer time than other- 
wise would have been possible. In 
one instance, »pponens transplants 
in the hands created a grip which al- 
lowed temporary hand use to the ex- 
tent that the patient was productively 
employed. Three spinal fusions were 
performed in an attempt to correct 
scoliosis or to prevent advancing 
round back deformity. 


Fractures of the Elbow in Chil- 
dren 


Donald J. Maylahn and John J. 
Fahey (Department of Orthopaedics, 
St. Francis Hospital, Evanston, IIl.), 
J. Am. M. Ass., 166: 220-228, Jan. 18, 
1958 


Fractures of the elbow in children 
are a major problem in management 
because of resulting deformities from 
inaccurate reduction and complica- 
tions arising from vascular and nerve 
damage. Three hundred fractures 
about the elbow in children were 
analyzed and the most frequent type 
found was the supracondylar frac- 
ture. Screw traction through the 
proximal ulna is recommended as the 
primary treatment for this type of 
fracture if there is severe displace- 
ment; three weeks of traction are 
generally followed by two weeks of 
immobilization in a cast. When the 
cast is removed, the extremity is 
placed in a sling and only active 
motion is permitted. Fractures of 
the lateral condyle require careful 
diagnosis because even a slight dis- 
placement of the capitellar epiphysis 
can result in deformity. Displaced 
fractures of the capitellum require 
open reduction and fixation. In those 
patients with little or no displace- 
ment, plaster immobilization in 90 
degree flexion and supination is 
usually sufficient. Fractures of the 
medial epicondyle are best treated 
by closed methods with open re- 
duction reserved for these cases in 
which the fragment is incarcerated 
in the joint. In fractures of the 
proximal end of the radius, rotation 
views are important in order to deter- 
mine in which position the forearm 
should be held in correction of the 
deformity. Fractures of this type 
were successfully treated by im- 
mobilization without severe displace- 
ment; others required either manip- 
ulation or open operation. Excision 
of the head of the radius should be 
avoided. In peripheral nerve injuries 
associated with elbow fractures in 
children, early exploration is not 
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necessary, since spontaneous recovery 
is the rule. Only after expected re- 
covecy is overdue (six weeks) is ex- 
ploration indicated. 


Body Image and Paralytic Polio- 
myelitis 


B. Z. Lebovitz and Martin Lakin, 
J. Nerv. Ment. Dis., 125: 518-523, 
October-December 1957 


It is the purpose of this paper to 
report an attempt to apply experi- 
mental methodology to an investiga- 
tion of body image. The immediate 
purpose is to ascertain whether polio 
patients view their bodies in « man- 
ner that is different from that of 
normal, nonimpaired persons 

Fifteen paralytic polio patients 
were given various tests to obtain 
self assessment in physical and sym- 
bolic terms. The results of the tests 
were compared to those of 15 nurses 
used as controls in the experiment. 
Areas such as the chest, spinal cord, 
abdomen, and hands tended to 
arouse greater concern among the 
polio patients. 

The anxiety characteristic of the 
polio patients seemed to be a result 
of conflict brought on by an attempt 
to retain his conception of body 
image as it was before the onset of 
polio. 


The Uncommon Connective Tis- 
sue Diseases 


John H. Talbott (University of 
Buffalo Schvol of Medicine), Post- 
crap. M., 23: 17-23, January 1958 


The increased incidence of systemic 
lupus erythematosis during the past 
few years emphasizes the importance 
of considering this possibility in the 
differential diagnosis of sporadic 
clinical problems that appear vague 
on initial examination. 

The terms collagen disease and 
connective tissue are widely used in 
the literature and familiarity has dis- 
pelled much of the mysticism for- 
merly associated with these terms. 
The author discusses whether or not 
rheumatoid arthritis is a forerunner 
of one of the unusual collagen 
disorders. Under the less common 
collagen diseases the author lists 
systemic lupus erythematosis, sclera- 
derma, acute dermatomyositis, poly- 
arteritis, and thrombotic thrombo- 
penic purpura. The article also lists 
some of the rarer collagen diseases. 
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A detailed description of the diag- 
nostic findings in systemic lupus, 
systemic scleraderma, acute derma- 
tomyositis, and polyarteritis points 
out the difficulties of differential 
diagnosis. 

Treatment of these disorders 
leaves much to be desired and there 
is no cure. The author feels that 
general measures have prolonged life 
and inhibited distressing symptoms. 
Nutrition should be maintained, 
heart failure should be treated with 
low salt diet and cardiac prepara- 
tions. Physical rest during acute 
phases is obligatory. Mild and severe 
infections must be sought out and 
treated with antibiotics. It is im- 
portant that these patients avoid the 
indiscriminate use of drugs. Avoid- 
ance of exposure to sun or artificial 
ultraviolet radiation also deserves 
special attention. 

The author favors steroid therapy 
because it offers one of the most suc- 
cessful temporary benefits. Recently 
antimalarial drugs have gained con- 
siderable notice. It is believed that 
they provide one more therapeutic 
approach to the management of these 
conditions. 


Relation of Appetite to Exercise 


kK. Passmore (Department of Physi- 


ology, University of Edinburgh), 
Lancet, Lonp., 1: 29, Jan. 4, 1958 


Medical writers often discount the 
value of exercise in the treatment of 
obesity, because it is alleged that the 
extra physical activity will promote 
appetite, and the energy value of the 
food consumed will be the same as, 
or even more than, the energy value 
of the exercise. 

As a result of observations of a 
moderately obese dog who performed 
varying amounts of exercise over a 
period of 49 days, it was found that 
food intake was reduced during a 
period of light exercise, and that 
throughout a period of hard exercise 
it remained approximately the same 
as in two sedentary periods. The 
result supports the suggestion made 
by other workers who found that in 
rats a certain minimal level of 
physical activity is necessary for the 
appetite to function with precision 
and to adjust food intake to require- 
ments. The author believes that 
if this hypothesis could be substanti- 
ated in man, it would have great 
practical importance in the treat- 
ment of obesity. He states that the 
life led by most urban people is 
sedentary and that the daily physical 
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activity of many thousands of light 
workers may be below the threshold 
needed for the appetite to function 
normally. For this reason they may 
overeat and become obese. 


The Disability Caused by Spas- 
ticity 


Dennis Williams, PsysiorHerary, 
45: 349-350, December 1957 


In the condition of spasticity we are 
apt to forget that although the mus- 
cle is acting incorrectly, the cause 
is always in the central nervous sys- 
tem. The brain works as a whole. 
Whenever you see a spastic patient 
remember that the part of the brain 
which is inefficient because of dam- 
age is affecting every other part of 
the brain too. 

There are two kinds of disorders 
of tone, spasticity seen in pyramidal 
pathway damage, and rigidity seen 
in extrapyramidal damage. An ex- 
ample of the former is the patient 
with hemiplegia, and of the latter, 
parkinsonism. We should realize 
that the symptoms shown are not due 
to the damaged area but are brought 
about by the rest of the brain trying 
to act without the help of the dis- 
eased part. Spasticity and rigidity 
occur when controls are removed by 
disease. 

Secondary effects of spasticity are 
limitation of movement, disorders of 
posture, shortening of tendons, and 
distortion of joints. It is absurd to 
try to change the posture, unless we 
are able to deal with the increased 
tone. The kind of spasticity present 
is modified by the age of the person, 
the kind of person, and the sort of 
life he habitually leads. Loss of 
sensation and alterations of intellec- 
tual level may also complicate the 
picture. 

The management of spasticity is 
first either surgical or medical, then 
the physical therapist enters the 
picture. Physical therapy should 
maintain the health of affected joints 
and muscles, teach relaxation and 
then produce correct movement. 


Posture and the Rhinencephalon. 
A New Interpretation 


D. Stanley Jones, J. Nerv. Menr. 
Dis., 125: 591-597, October-December 
1957 


The tonus of antigravity extensors 
is maintained by reverberating cir- 
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cuits of neural impulses which con- 
tinuously are at work. In order to 
make way for the righting reflexes, 
the circuits must be suppressed. The 
suppressor system is also a pathway 
with action controlled by the cortical 
suppressor strips. This response is 
antagonistic to gravity. This source 
for suppression is believed to be 
located in the rhinencephalon. 

Consideration of the comparative 
physiology of amphioxus, dogfish, 
amphibian, and human support this 
view of inhibitory properties of the 
rhinencephalon. This region is be- 
lieved to store neural energy, which 
is immediately available in an emer- 
gency. Changes in the alpha rhythm 
are cited as objective evidence in 
support of this theory. 


Physical Medicine and Rehabili- 
tation: Effectiveness and Prog- 
ress in Restoration of the Chron- 
ically Ill and Aging 


A. B. C. Knudson (Physical Medi- 
cine and Rehabilitation Service, Vet- 
erans Administration, Washington, 
D. C.), Ann. Int. M., 48: 139-145, 
January 1958 


The population of the United States 
is aging and it is estimated that by 
1970 there will be 17 million per- 
sons 65 years of age or over. Several 
surveys in Veterans Administration 
hospitals indicated that the number 
of long term patients had increased 
from 8,000 to 10,000 between 1955 
and 1956. 


The author feels that physical 
medicine and rehabilitation is mak- 
ing a great contribution in the 
restoration of chronically ill ard 
geriatric patients by instilling m- 
tivation, hope for the future, return 
of self respect, and restoration of 
confidence. This may be accom- 
plished by correcting disability com- 
pletely, or restoring function in 
whole or in part. Progression of 
disease or disability may be retarded, 
or at least many of the patients can 
maintain self care and even have 
full or part time employment. Some 
patients, supposedly hospitalized fer 
life, are returning to the community. 
and extended hospitalization is no? 
being required. 

Important in overcoming the chal- 
lenge of chronic illness and aging is 
adequate evaluation, careful reevalu- 
ation, reconditioning within physica! 
tolerance, and establishment of feas- 
ible goals. To accomplish these ob- 
jectives, research and continuous 
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studies of these problems are neces 
sary. Motivation is imperative but 
overmotivation may he dangerous. 
Adaptations or modifications may 
have to be made in a rehabilitative 
program or in equipment being used. 
Thus, the patients are encouraged to 
perform maximally within their 
tolerance. 

Follow-up and outpatient therapy 
find importance in recognizing early 
signs of deterioration; thus, preven- 
tion can be instigated by further 
modified programs. It is under the 
realm of physical medicine and re- 
habilitation to meet the challenge 
imposed by medical science which 
extends life expectancy but does not 
teach the elderly to live as socially 
useful individuals. 


Rehabilitation in the Home— 
The Chronically Ul and _ the 
Aging Patient (Scientific Exhibit) 


Eugene Moskowitz (New York Uni- 
versity-Bellevue Medical Center, 
New York), Posterap. M., 23: 70-77, 
January 1958 


In outline form the program for 
rehabilitation in the home is defined 
—by listing the objectives, the goal, 
the treatment and the variables. 

Excellent photographs show a 
variety of simple methods for han- 
dling rehabilitation problems in the 
home. The types of patients shown 
include an arthritic, hemiplegic, and 
amputee. 


Tabulation and Review of 
Autopsy Findings in Fifty-five 
Paraplegics 


Ronald B. Dietrick and Simon Russi 
(Veterans Administration Hospital, 
Richmond, Virginia), Am. M. 
Ass., 166: 41-44, Jan. 4, 1958 


Autopsy records of 55 paraplegics 
studied gave an average longevity of 
43.6 months after the onset of para- 
plegia. Those with nontraumatic 
paraplegia lived an average of 31.6 
months, whereas those with trau- 
matic paraplegia who did not die 
immediately after injury lived an 
average of 52.8 months. 

Renal disease, liver disease, acute 
abdominal conditions, and general- 
ized infections were most frequently 
found as the primary pathological 
diagnosis, though the incidence of 
renal disease as a fatal complication 
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is apparently decreasing. Amyloi- 
dosis is a severe and important com- 
plication in paraplegia and was 
found in 23.5 per cent of the cases. 
It is felt that more amyloidosis will 
be seen in paraplegia as longevity 
increases unless chronic infectious 
diseases, and especially the occur- 
rence of decubitus ulcers, is pre- 
vented or controlled. In addition, 
genitourinary disease, liver disease, 
decubitus ulcers, ascites, atrophy of 
the testes and splenomegaly were 
seen so often in the autopsies that 
they are considered to be major 
complications of paraplegia. 

Paraplegia is a continuing and 
increasing problem. Nevertheless, the 
paraplegic today has a better life 
expectancy than the paraplegic of 
ten years ago. 


Rehabilitation in Arthritie Dis- 
eases. A Two Year Follow-Up 


J. P. Gofton, (Canadian Arthritis 
and Rheumatism Society, Vancouver, 
British Columbia), Ann. RaeumMaArt. 
Dis., Lonp., 16: 456-459, December 
1957 


The author reports on a statistical 
survey covering two years’ work by 
the British Columbia Division of the 
Canadian Arthritis and Rheumatism 
Society, a volunteer health agency, 
engaged in providing rehabilitation 
services to patients throughout Brit- 
ish Columbia. 

The headquarters of this society 
are located in Vancouver, where an 
active treatment center is maintained 
for inpatients. Here specialists in 
arthritis and rheumatism, physical 
therapists, occupational therapists, 
social service workers, and nurses 
are employed. However, most of 
the work of the organization is 
performed in 20 treatment units 
throughout an area 600 by 800 miles. 
Each of these small treatment cen- 
ters is staffed by a physical therapist 
who has adequate basic equipment 
at: his disposal and a car to enable 
him to provide additional treatment 
in the home or nearby towns. In 
all instances, the physical therapist 
treats a patient only under the 
direction of the patient’s physician. 
The small treatment centers are sup- 
ported by various local organizations 
who raise funds, provide facilities, 
and organize voluntary services for 
patients. 

The results of the statistical survey 
presented indicate that the rehabili- 
tation measures provided in this pro- 
gram are beneficial. It is thought 
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that the society does much valuable 
work in preventing and alleviating 
disability and invalidism. 


Production of Reversible 
Changes in the Central Nervous 
System by Ultrasound 


F. J. Fry, H. W. Aldes and W. J. 
Fry (Bioacoustics Laboratory, Uni- 
versity of [linois), Scrence, 127: 
83-84, Jan. 10, 1958 


For the past several years, intensive 
research has been in progress by 
this group on the production of 
selective lesions in tissues of the 
central nervous system by high in- 
tensity ultrasound. Considerable in- 
formation has been obtained con- 
cerning dosage required to produce 
such lesions. 

Recent electrophysiological studies 
indicate that reversible suppression 
of transmission along neural path- 
ways can be accomplished by ap- 
plying a controlled dosage of ultra- 


Book Reviews .. . 


Calderwood’s Orthopedic Nurs- 
ing. Revised by Carrol B. Larson, 
M.D., F.A.C.S., Professor of Ortho- 
pedic Surgery and Chairman of De- 
partment of Orthopedic Surgery, 
State University of lowa; and Mar- 
jorie Gould, M.S., Supervisor of 
Orthopedic Nursing, State University 
of Iowa, formerly Instructor, Ad- 
vanced Orthopedic Nursing, Boston 
University. Ed. 4. Cloth; price, 
$5.75. Pp. 679; illus. The C. V. 
Mosby Co., St. Louis, 1957. 


The second revision of Calderwood’s 
Orthopedic Nursing resulted in many 
improvements. The material is re- 
arran: in a more logical sequence 
and has been brought up-to-date. The 
content is divided into units with 
headings and subheadings which 
facilitates finding specific terms. The 
references are also brought up-to- 
date with the additicn of recent 
writings; a list of references is found 
at the end of each unit following the 
study guide. Discussions of ortho- 
pedic conditions precede the descrip- 
tion of nursing care, and this pattern 
has not been changed by the authors. 
The illustrations are plentiful and 
give support to the descriptions. 
The text of this book contains a 


comprehensive description of the 
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sound at various sites along these 
pathways. By irradiating in the 
lateral geniculate nucleus it is pos- 
sible to suppress temporarily the 
usually evoked potential in the visual 
cortex in response to a light stimu- 
lus. This amount of irradiation does 
not produce any histologically ob- 
servable lesion. This technic offers 
unique opportunities for three-di- 
mensional mapping of central nerv- 
ous system function. 

Experiments are in progress to 
quantify further the conditions for 
producing controlled reversibility 
and to determine the site or sites 
(axons, synapses, cell bodies) of the 
sounds. 


Our Abstracters for May 


We are indebted to the following 
Association members fer their as- 
sistance in the preparation of the 
abstracts appearing in this issue. 


Rachel Adams Elizabeth Davies 
Joan Brewer J. Heidenreich 
Dorothy Briggs Alfred Szumski 
Sam Chelemsky Jean Thibaut 


total care of patients with orthopedic 
condi ions. It begins with the nurse’s 
own body mechanics; the objective 
is to help him to a more efficient 
use of his body and hands. This 
also helps the nurse to appreciate 
the patient’s posture; to prevent de- 
formities and to give him comfort. 

The discussion on rehabilitation is 
given a whole chapter and this is 
good because helping the patient to 
independence should be included in 
total nursing care. 

The unit following this relates to 
the care of patients who are in casts 
or in traction, describing how to 
handle these patients gently and 
safely, and how to change their 
positions without interfering with the 
functions of the apparatus. It also 
describes such signs and symptoms 
as interference in circulation, skin 
conditions, wrong pull of a traction, 
and tells how to look for these. The 
information regarding the purposes, 
applications and care of the cast or 
apparatus is written simply, is well 
illustrated, and easily understood. 
The nursing skills described in these 
chapters are practical and should be 
helpful to anyone giving care to 
patients who are surrounded by 
frames and pulleys or enclosed in 
casts. The descriptions are not only 
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practical, they make nursing an art. 
The remainder of the book is con- 
cerned with a brief discussion of 
orthopedic conditions and each dis- 
cussion is followed by the descrip- 
tion of treatment and nursing care 
for the specific condition. It begins 
with congenital anomalies and in- 
cludes neuromuscular diseases, dis- 
eases of bones and joints, fractures, 
injuries, and orthopedic surgery. 
The book is designed to be used 
in teaching orthopedic nursing. The 
text can be adapted for the basic 
school of nursing curriculum, for the 
graduate nurse program, or for the 
nursing service staff education pro- 
gram. It can be of real help to the 
physical therapist in the hospital 
who is often called upon to give 
treatment to patients who are in cast 
or traction. The authors have had a 
great deal of experience in teaching 
orthopedic nursing and I suspect 
that the book was well tested before 


it went to the printers. 


A Laboratory Guide to Anatomy 
and Physiology. By Barry C. King, 
Ph.D. Medical Division, Research 
Executive, Civil Aeronautics Admin- 
istration, Associate Professor of 
Physiology, Ohio State University of 
Medicine; and Mary Jane Showers, 
M.S., Formerly Director of Educa- 
tional Program, Instructor in Bio- 
logical Sciences, The Christ Hospi- 
tal School of Nursing, Cincinnati. 
Illustrations by Phyllis Anderson. 
Paper; price $3.00. Pp. 161, W. B. 
Saunders Company, Philadelphia, 
1957. 


This laboratory manual is divided 
into five units with a group of lessons 
under each unit. The lessons consist 
of directions for library work, micro- 
scopic study, dissection, or experi- 
mental work. Directions are written 
in detail so that the student can 
prepare for and carry out the de- 
sired plan. The student is then 
guided to use the acquired data for 
a better understanding of the struc- 
ture and function of the body. The 
units include: I. The body as an 
integral whole, Il. The integration 
and control of the body by the 
nervous system, III. The erect and 
moving body, IV. The reproduction 
of the human body. This gives a 
good coverage of the entire body. 
The coverage is too general, however, 
to be of value as a laboratory text 
for the occupational or physical 
therapy student. The anatomy unit 
is brief and does not include dissec- 
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tion or the basic function of muscles 
which is necessary for these students. 
The physiology of all of the systems 
of the body is covered, but again 
it seems that more detail would be 
necessary in some areas. 

This book could serve as a refer- 
ence for instructors in teaching 
physiology as applied to therapeutic 
procedures rather than as a labora- 
tory text. It is possible that some of 
the experiments would apply directly 
to such an applied physiology course. 
For a general course ‘a physiology 
and anatomy this guide could prove 
to be valuable in the laboratory 
work. The lessons are clearly writ- 
ten and the student should find it 
easy to follow the instructions for 
each experiment. The illustrations 
in each lesson add to the clarity. 


Management of Strokes. By Keith 
W. Sheldon, M.D. Cloth; price $3.00. 
Pp. 134; illus. J. B. Lippincott Com- 
pany, Philadelphia, 1956. 


This book, though brief in descrip- 
tion in comparison with other texts, 
presents a thorough picture of the 
catastrophic cerebral dysfunctions 
more frequently called the “stroke.” 

The author drives home clearly 
the excellent point that too often the 
classical diagnosis of “stroke” is 
made, The term “stroke” in essence 
is too broad a term. What must be 
determined is the specific cause of 
the cerebral dysfunction. 

The so-called “stroke” may have 
been caused by a wide variety of 
factors. Some differential diagnoses 
may include: The intracranial vascu- 
lar occlusions commonly known as 
the infarcts, thromboses, emboli and 
venous sinus diseases; intracranial 
hemorrhages under which classifica- 
tion fall hypertensive cardiovascular 
diseases, arteriosclerotic vascular dis- 
eases, congenital and arteriovenous 
aneurysms, angiomas, hemorrhagic 
diathesis and the extradural, sub- 
dural, and intracerebral hemor- 
rhages; brain tumors may depict 
the “stroke” picture; inflammatory 
lesion. which include the bacterial, 
viral and richettsial agents may re- 
sult in the same clinical picture as 
so-called “strokes.” 

These are only some causative fac- 
tors in bringing about the typical 
“stroke” picture in patients. 

The author is specific in saying 
that not all “stroke” patients can be 
treated the same. For example, he 
states that in his experience evidence 
of increased intracranial pressure is 
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a relative contraindication to spinal 
puncture. Consequently, the physi- 
cian must proceed cautiously until 
the causative factor which has pro- 
moted the cerebral dysfunction has 
been established. 

The treatment procedure of catas- 
trophic cerebral dysfunctions along 
with the role of neurology and neuro- 
surgery are discussed briefly but 
adequately. 

In conclusion the author states 
that it is his hope this book will 
stimulate other physicians in their 
management of “cerebral catas- 
trophes.” 

Possibly the physical therapist 
may not have to be concerned 
primarily about the specific diag- 
nosis and medical treatment when 
treating the “stroke” patient; how- 
ever, for the therapist who wishes to 
have a better understanding of the 
numerous causative factors of so- 
called “strokes” this little book pro- 
vides the necessary information and 
explanation. 


Teach Yourself to Relax. By 
Josephine L. Rathbone. Ph.D. Cloth; 
price $4.95. Pp. 216; iilus. Prentice- 
Hall, Inc., Englewood Cliffs, N. J., 
1957. 


This book, both in format and in 
content, appears to be aimed at 
interesting persons who have never 
been trained in any form of relaxa- 
tion to consider relaxation as a 
means of relieving their discomforts. 
It does not seem to be a presentation 
of new ideas on the subject, but 
rather an effectively written discus- 
sion of what is known to all who 
have studied relaxation. 

It emphasizes the fact that tension 
which has led to chronic fatigue can 
have either a physical or emotional 
basis, or both. The book is divided 
into sections illustrating how the 
layman can recognize physical and 
psychological fatigue, and what he 
can do about it after the physician 
has verified the causes of his aches 
and pains. 

The book stresses the fact that 
persons whose work is demanding 
and whose work by its very nature 
subjects them to a steady diet of 
tensions and pressures are the ones 
who most need to learn the art of 
relaxation. 

For the person who is motivated to 
learn why and how he must relax, 
the book is an excellent starting 
point—written by an authority in the 
field. 


EE IP Ly SOROS eS 
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A Primer for Paraplegics and 
Quadriplegics. By Seymour S. 
Bluestone, M.D. and Faculty Mem- 
bers of the Department of Physical 
Medicine and Rehabilitation, New 
York University College of Medicine. 
Paper; price 50 cents. Pp. 38; illus. 
Institute of Physical Medicine and 
Rehabilitation, N.Y .U.-Bellevue, New 
York, 1957. 


This booklet is the first of a series 
of publications planned by the Insti- 
tute for patients. It is the result of 
10 years’ experience and study of 
the rehabilitation of the paraplegic 
and quadriplegic patient. The ma- 
terial was prepared by Dr. Seymour 
S. Bluestone, now Director of New 
York State Rehabilitation Hospital, 
with the assistance of the senior 
faculty members of the Department 
of Physical Medicine and Rehabili- 
tation of New York University Col- 
lege of Medicine. 

A simple clear résumé of the 
anatomy and physiology related to 
paraplegia and quadriplegia is given. 
Living with these disabilities and 
ways of meeting some of the prob- 
lems encountered are clearly out- 
lined in the subheadings of: activi- 
ties of daily living, care of wheel 
chair, care of braces, the skin, your 
diet, bladder and kidneys, the bowels, 
the tilt table, hot weather and cold, 
and psychologically speaking. 

Statements of the opportunities 
available through the Office of Voca- 
tional Rehabilitation of the U.S. 
Department of Health, Education, 
and Welfare, and the National Para- 
plegic Society are included at the 
end of the publication. 

Because of its many practical sug- 
gestions this pamphlet is a valuable 
reference, not only for a patient, 
but also for the physical therapist 
working with patients with this type 
of disability. 
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Guide to Medical Terminology. 
By Wallace and Anne Clark, Medical 
Editors. Foreword by George Morris 
Piersol, M.D., Dean, University of 
Pennsylvania Graduate School of 
Medicine. Cloth; price $1.50. Pp. 
130. F. A. Davis Co., Philadelphia, 
1956. 


The introduction of this book states 
that it is designed to help students 
understand the language of medi- 
cine, and that it is written primarily 
for medical, premedical, and nursing 
students. It goes on to say that it 
will be of value to those studying 
veterinary medicine, pharmacy, and 
dentistry, as well as to medical secre- 
taries, sales and advertising person- 
nel of pharmaceutical companies, 
medical technicians, physical thera- 
pists, and medical editors and 
writers. 

The first section, 113 pages, is de- 
voted to prefixes, suffixes, and their 
combining forms with Latin (L) or 
Greek (G) derivation indicated. The 
meaning of the form is given, and is 
followed by an example of an Eng- 
lish word, its »neaning and its compo- 
sition. The second section, 27 pages, 
lists English words followed by refer- 
ence to the Latin and Greek forms. 
The format of presentation is easy 
to read. 

The first section may be of value 
to a person who wishes to increase 
his medical vocabulary; the second 
section may be of value to a student. 
The first section, in a number of 
instances, has as examples of Eng- 
lish words those not commonly used 
in recent medical literature, e.g., 
aurilave—‘“an apparatus for washing 
out or cleaning the ear,” atelopodia 
—*“congenitally defective feet.” Some 
examples are only fair, e.g., astheno- 
coria—“sluggish light reflex of the 
pupil of the eye.” Correlation of 
this form as a suffix in neurasthenia 
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would appear to be a better choice 
since most students are familiar with 
the word. Many of the forms occur 
in combination only a few times in 
the large medical dictionaries, e.g., 
ano (G) meaning up, upper, or up- 
ward appears only once in Dorland’s 
large twenty-third edition in the 
word, anoopsia—“a squint in which 
the eye is turned upward.” A suffix, 
—aphia meaning “touch” is not 
listed in either Dorland’s or Gould. 

A survey of the forms beginning 
with “A” was done as a representa- 
tive sample of the book. Graduate 
nurses, internes, residents, and spe- 
cialists were interviewed. They were 
questioned as follows: (1) Do you 
know this word? (2) Have you seen 
it in the literature? (3) Do you use 
it? (4) Do you think it is a good 
example? Of the 56 examples given, 
31 were considered good because the 
student would be able to correlate 
them with his existing vocabulary or 
they were frequently used, 2 were 
fair, and 9 were poor. There were 
15 forms which occurred in combina- 
tion from 1 to 14 times only in the 
large medical dictionaries. It was 
the consensus that more frequently 
used ferms should have been con- 
sidered. 

In as much as the current trend in 
medical writing and literature is the 
use of simple and concise termi- 
nology, it is the opinion of the re- 
viewer that this book does not carry 
out its primary purpose in respect to 
students. However, it may well be 
of value to those who wish to en- 
large an extensive medical vocabu- 
lary, or to those with special interest 
in the older literature. 

The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association. 
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50. Safety Bathtub Seat 
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An adjustable Safety Bathtub Seat, which can 
even be used in modern built-in tubs, is the latest 
development in bathroom safety equipment. 
Made with rugged chrome-plated steel supports, 
the heavy-duty enameled wood seat is a gener- 
ous 12 inches wide, and sets down 5 inches 
below tub level. The new design is strong and 
safe, as it has corrugated rubber-lined thick 
steel hanger clamps to prevent marring bathtub 
porcelain. Underneath, is an adjustable screw 
clamp which locks the portable seat against bath- 
tub wall in a matter of seconds, avoiding any 
slippage. This adjustability also makes it pos- 
sible for this same seat to be used in bathtubs of 
various widths with either old style or modern 
tub walls. Self Ease Units, Inc. 


51. Gadgets Magazine 


Gadgets Magazine has a low subscription cost, 
is published quarterly, and contains descriptions 
of many small items useful to patients and physi- 
cal therapists. The 30 page Winter Issue, 1958, 
includes at least a dozen items of use to handi- 
capped persons. Gadgets. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


52. Tomac Holding Mitt 


Tomac Holding Mitt fits either right or left hand 
thereby eliminating difficulties of locating proper 
glove. The washable, easily adjustable Holding 
Mitt is constructed of soft, comfortable high 
grade cowhide. Tomac Holding Mitt’s open 
edges are bound with durable, smooth tape 
double stitched and lock stitched at ends. Non- 
rusting buckles are double prong non-slip. Re- 
habilitation Products Division, American Hos- 
pital Supply Corporation. 
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53. Zip-a-Pack 


Zip-A-Pack is a convenient cover for moist heat 
packs. The cover is constructed of five thick- 
nesses of white washable toweling material. Zip- 


A-Pack. 
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54. Booklet for Handicapped Mothers 


Suggestions for Physically Handicapped Mothers 
on Clothing for Preschool Children is a 32-page 
illustrated booklet prepared by Eleanor M. 
Boettke. Based on studies in the area of Child 
Care Problems of Physically Handicapped 
Mothers conducted by the School of Home Eco- 
nomics, University of Connecticut, the investi- 
gation was supported in part by a research and 
demonstration grant from the Office of Voca- 
tional Rehabilitation, Department of Health, 
Education and Welfare, Washington, D. C. In 
five parts, the booklet presents guides to self- 
help, growth, comfort, wear and easy care fea- 
tures. Cost of booklet: 1-10 copies, $.50 each; 
10-100 copies, $.35 each; 100 or more copies, 
$.30 each. Orders should include check or pre- 
payment and should be sent to Home Economics 
Research Center, School of Home Economics, 
University of Connecticut, Storrs. 
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January 1958 

The Check-Valve Mechanism and the Meaning of 
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Jan. 11, 1958 


Speecu 


Speech Problems in Children. Irwin Lehrhoff, J. Pediat., 
52: 91-95, January 1958 

Voice and Breathing. Esti D. Freud, A. M. A. Arch. 
Otolar., 67: 1-7, January 1958 
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Stair Climbing as Exercise. Gerald G. Hirschberg, Arch. 
Phys. M., 39: 23-27, January 1958 


MISCELLANEOUS 


Home Care—The Hospital in the Home. Irial Gogan, 
Canad. M. Ass. J., 78: 40-43, Jan. 1, 1958 

Planning for Retirement. Thomas C. Desmond, Today's 
Health, 36: 14-17, January 1958 











Special Offer 


Proceedings 
of the Second World Congress 
1956 World Confederation 
for Physical Therapy 


Containing in 207 pages all lectures with il- 
lustrations, complete program and photo- 
graphic highlights of social functions. Valu- 
able as a reference on Salk vaccine re- 
search, rehabilitation, prosthetics, posture, 
muscle testing, orthetics, and other profes- 
sional subjects. 


Add to your professional library by order- 
ing now for $3.00 and receive 


Free 


Sterling Silver book mark Congress souvenir 


Also available—Proceedings of 
First World Congress—1953. 
These are collectors items at $1.00 
for the paper cover, or $2.00 
for the hard cover. 


Make checks payable to 


American Physicr! Therapy 
Association 
1790 Broadway, New York 19, N.Y. 


Please send Souvenir and 


Proceedings of Second Congress a 


Proceedings of First Congress— 


Hard cover ‘= ! 


Paper cover [] ! 








Information 
for Contributors 


The Physical Therapy Review welcomes originai 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 


Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 


Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 814 x 11 inch 
opaque white paper. Legends for illustrations, 
tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 


Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are ired, avoid distracting back- 
grounds. Gra charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 


paper. 


Address manuscripts to: 


PuysicaL THEerRapy REVIEW 
1790 Brozdway—Room 310 
New York 19, New York 
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Positions Available 


REGISTERED PHYSICAL THERAPIST: Third posi- 
tion open for Graduate of Approved Physical Therapy 
School, male or female. With one year full time paid 
experience, salary $4,980 to $6,060; without experience 
$4,740 to $5,496. Excellent State Civil Service employee 
benefits. Write Superintendent, School for Cerebral 
Palsied Children, Southern Calif., 832 West Mariposa 
Street, Altadena, Calif. 


REGISTERED STAFF physical therapist for 600-bed 
private teaching hospital with 30-bed Rehabilitation 
Center. Both inpatients and outpatients. Beginning 
salary $325 per month with regular increments and 
vacation pay. Write Harold N. Neu, M.D., Direv ‘or, 
Rehabilitation Center, Creighton Memorial St. Joseph’s 
Hospital, Omaha, Nebraska. 


STAFF OPENING: at Iowa Methodist Hospital, Des 

Moines, Iowa. Hospital has 400 beds, including Ray- 
mond Blank Memorial Hospital for Children. Con- 
struction under way of 120-bed rehabilitation unit. Ex- 
cellent chance for advancement. In- and outpatient 
work. Competent professional staff and assistants. Ex- 
cellent working relationships. Apply Personnel Director. 


WANTED: PHYSICAL THERAPIST to take charge of 
well equiped therapy department in a 135-bed general 
hospital in rural area of Delaware. Applicant should be 
eligible for registration in Delaware. Salary commen- 
surate with experience. Apply, Adm. Milford Memorial 
Hospital, Milford, Delaware. 


WANTED: PHYSICAL THERAPIST (female) for full 
or part-time work in orthopedic surgeon’s office. Write to 
Daniel B. Eck, M.D., 144 South Harrison Street, East 
Orange, N. J. 


SUMMER CAMP: 5 physical therapists needed in four 
camps for handicapped children. Long established camp 
program with therapy and recreation. June 21 through 
August 20. Salary open. Apply: Charles R. Freeland, 
Camping Administrator, The Pennsylvania Society for 
Crippled Children and Adults, Inc., 1107 North Front 


Street, Harrisburg, Pennsylvania. 


STAFF PHYSICAL THERAPIST, male or female, for 
well equipped dept. under the active direction of Chief 
of Physical Medicine and Rehabilitation. Forty-hr., 5- 
day week, paid vacation and sick leave. Full mainten- 
ance available. Starting salary $4,383 with annual 
increases to $5,223. Write Director of Personnel, Balti- 
more City Hospital, Baltimore 24, Md. 


OPPORTUNITY for beginning staff and experienced 
physical therapist interested in career position with op- 
portunities for advancement in field of Physical Rehabili- 
tation, opportunity to participate in educational program 
if desired. Rehabilitation facilities include physiatrist’s 
supervision, speech and occupational therapy, and clini- 
cal psychology. Regular benefits and with increased 
privileges with longevity. Write to Medical Directors, 
9145 South Ashland Ave., Chicago 20, Ill. 


IMMEDIATE PLACEMENT for additional qualified 
staff physical therapists (male or female) for physical 
medicine and rehabilitation institute serving two hospi- 
tals, in largest centrally located industrial center in 
Illinois. Full time medical supervision, 40-hour, 5-day 
work week, excellent salary with — increments. 
Write: Administrator, Institute of Physicai Medicine 
pa Rehabilitation, 619 North Glen Oak Avenue, Peoria, 
ois. 


PHYSICAL THERAPIST 


For ultra modern hospital located on Chicago’s north 
shore near parks and beaches; excellent starting salary; 
many liberal employee benefits including free Blue 
Cross, meals at cost, and a university tuition refund 
plan. Will consider recent graduate; for more informa- 
tion contact Personnel Director, Weiss Memorial Hospi- 
tal, 4646 Marine Drive, Chicago, Illinois. 


IMMEDIATE OPENING: Qualified male physical thera- 
pist for new, modern, 748-bed general hospital located 
on spacious grounds in the suburbs of Cleveland. Ex- 
cellent opportunity, latest equipment. Five-day, 40-hour 
work week, all holidays and vacation with pay, generous 
sick leave benefits. Contact Department of Personnel 
Relations, Highland View Hospital, 3901 Ireland Drive, 
Cleveland 22, Ohio. 


PHYSICAL THERAPIST registered by the State of 
California or qualified to be registered, for staff position 
in private office. Salary range without experience starts 
$375.00, $400.00 after 6 months; periodic increments. 
Liberal personnel policies. Apply P. C. Keckley, 162 
Clinton St., Redwood City, California. 


(continued on next page) 
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Positions Available 


PT to assume STAFF POSITION at cerebral palsy out- 
patient center. Expansion program starting to more than 
double the present area. Modern ranch-style building. 
Caseload soon to include all pediatric disabilities. Start- 
ing salary around $4,500 depending on experience. Lib- 
eral holiday, paid vacation, sick leave, 5-day week—8:30 
to 4:30. For further information contact Vincent J. 
Privitera, Director, Cerebral Palsy Treatment Center, 808 
Crockett, Amarillo, Texas. 


WORK IN SOUTHERN CALIFORNIA: Physical thera- 
pists needed to staff new Rehabilitation Service at 
Rancho Los Amigos Hospital. All aspects of rehabili- 
tation of all age levels including postacute and con- 
valescent care of respirator patients, general medical, 
and orthopedic disabilities and all aspects of bracing 
and prosthetics. In-service training program under di- 
rection of physical therapy instructor. Five-day, 40-hour 
week, holidays, sick leave, vacation privileges, retire- 
ment benefits with Civil Service rights. New building 
and most modern equipment available. Quarters avail- 
able, laundry furnished. Good beginning salary, annual 
increases. Write: Personnel Director, Rancho Los 
Amigos Hospital, Downey, California. 


WANTED: PHYSICAL THERAPIST for children’s 
convalescent home. Good salary and working conditions 
with annual increment. Five-day, 35-hour week. Com- 
pletely equipped department. For details write Superin- 
tendent, Betty Bacharach Home, Longport, N.J. (At- 
lantie City). 


PHYSICAL THERAPIST (Male or Female) for well 
established and progressive Department of Rehabilitation 
and Physical Medicine in a 830-bed general hospital. 
Our comprehensive rehabilitation program starts at the 
patient’s bedside continues through the facilities of our 
Thirty-Six Bed Rehabilitation Ward and ends with home 
and job programing. Libera] Personnel Policies with 
starting salary commensurate with education and experi- 
ence. Apply to Personnel Department, St. Vincent’s 
Hospital, 153 West llth St. New York City. 


State Home and Training School at GRAND JUNC. 
TION, COLORADO, needs qualified Senior Physical 
Therapist by July 1, 1958, when we open our new 150- 
bed Hoszital-Infirmary. Starting salary of $381 per 
month, 40-hour week, liberal vacation, holiday, and 
sick leave. Apply F. P. Meyer, Jr.. M. D., Superin- 
tendent, State Home and Training Schools, Wheat Ridge, 
Colorado. 


WANTED: Qualified Physical Therapist with experi- 
ence, male preferred, to take charge of department. New 
185-bed general hospital fully accredited. Both in- 
patient and outpatient treatments totaling between 2000- 
2500 a year. A polio center working with Dept. of Pub. 
Health and Crippled Children’s Agency. Abundant rec- 
reational facilities available and famous Sun Valley only 
two hours distance. Forty-hour week, 2 weeks vacation, 
sick leave, salary open. Contact Raymond Tate, Ass’t 
a Magic Valley Memorial Hospital, Twin Falls, 
aho. 


REGISTERED PHYSICAL THERAPIST wanted for 
120-bed general hospital to be in charge of department. 
Rehabilitation unit being set up. Excellent benefits and 
opportunity to expand facility into area center. Salary 
open. Brochure sent on request. Contact, Administrator, 
Northwestern Hospital, Thief River Falls, Minnesota. 


GRADUATES OF APPROVED SCHOOLS FOR PHYS- 
ICAL THERAP ifornia positions open in 
State Hospitals, the Veterans’ Home and special schools 
for handicapped children. Require registration with 
California Medical Board. Liberal employee benefits and 
retirement plan. No experience required to start at $395; 
raise to $415 after six months; promotional opportunities 
to $530. Write State Personnel Board, Box 71, 801 
Capitol Avenue, Sacramento, California. 


PHYSICAL THERAPIST for 560-bed general commu- 
nity hospital! New wing being built which will house 
modern, expanded department. Opportunity for ad- 
vancement; 40-hour week, paid holidays and sick leave. 
Apply Assistant Superintendent, Allentown Hospital, 
Allentown, Pa. 


IMMEDIATE OPENING for physical therapist (female 
only) in new, well equipped building. Salary open. 
Pleasant conditions. rite Director, Barney Convales- 
cent (Children’s) Hospital, 1735 Chapel St., Dayton, 
Ohio. 


IMMEDIATE OPENING for qualified, registered physi- 
cal therapist in modern, well equipped rehabilitation 
center. Five-day, 40-hr. week with liberal personnel 
policies. Apply, Loren Quam, Director, Rehabilitation 
Center, Oshkosh, Wisconsin. 


REGISTERED PHYSICAL THERAPIST (Woman) : 
Direct service to patients and to teach and supervise 
staff nurses giving physical therapy treatments in a 
Visiting Nurse Society of 35 staff members. Liberal 
personnel policies, social security and private retirement 
plan. Beginning salary dependent on experience. Ex- 
perience in a V.N.A. desirable. Apply to District Nurs- 
ing Society, 8 Chestnut St., Worcester, Mass. 


PHYSICAL THERAPIST: Staff position. Opportunity 
for varied experience; 650-bed general hospital, near 
center of cultural and educational activities. Vacation, 
sick leave and social security benefits. Apply Personnel 
Director, Harper Hospital, Detroit 1, Michigan. 


CALIFORNIA MEDICAL CLINIC needs QUALIFIED 
PHYSICAL THERAPIST for regular clinic duty; own 
department, 40-hr. week, Social Security, sick leave, 
holiday benefits, liberal vacation. Good salary, pleasant 
working conditions. Contact Vivian Crane, Manager, 
San Luis Medical Clinic, San Luis Obispo, California. 


IMMEDIATE OPENING for physical therapist for 
Adult Rehabilitation Program. Member APTA. Con- 
tact: Doris W. Hardy, RN, Director, Hyde Memorial 
Rehabilitation Hospital, 616 High Street, Bath, Maine. 
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yy YEARS 
OF PROGRESS 


ELECTROCARDIOGRAPH 


On its 45th anniversary Burdick is proud to pre- 
sent its modern line cf quality electromedical 
equipment, distributed through a dealer organi- 
zation trained in the technic and servicing of 
Burdick products. 


ELECTROCARDIOGRAPHY — After ten years in 
the manufacture of electrocardiograph equip- 
ment we are proud to number more than 12,000 
satisfied users of Burdick electrocardiographs 
Continuous engineering effort has resulted in 
numerous improvements so that the Burdick 
electrocardiograph today represents a great 
advance in both frequency response and con- 
venience of operation as compared with early 
direct writers 


ULTRASOUND — A new and accepted therapy. 
Burdick units offer the maximum in therapeutic 
effectiveness with safety and simplicity of 
operation 


DIATHERMY — The Microwave unit brings the 
advantages of microwave diathermy right into 
your office. The conventional short-wave model 
permits the use of contour applicator, induction 
cable, condenser pads, air-spaced and internal 
applicators. 


INFRARED THERAPY — The Zoalite series of in- 
frared lamps have become the standard of quality 
and performance for the hospital, physician's 
office and home use on prescription. _ = 


ULTRAVIOLET THERAPY — Bur- 
dick hot quartz mercury arc 
lamps assure effective treatment 
with a minimum of exposure time. 


CARDIAC MONITOR — The 

TELECOR monitors the heart QUARTZ MERCURY LAMP 
beat during surgery with both 

audible and visual signals. 





MICROWAVE UNIT 


’ 


ZOALITE INFRARED 


ULTRASONIC UNIT 


THE BURDICK CORPORATION 
es ons 3 MILTON, WISCONSIN 
Visit our Exhibit Bronch Offices: New York © Chicago ® Atlanta ® Los Angeles 


ot Booths I-14 and I-16 Dealers in all principal cities 





YES! TREAT 50% MORE PATIENTS 


- MAIL 
THIS 
e)t/ 16), ae 


with Raytheon Microtherm® 
MICROWAVE DIATHERMY 


Treat 15 patients in the time it takes to treat 10 with 
ordinary diathermy. How? Deeper heat penetration, 
more efficient absorption of energy, greater increases 
in circulation, plus unmatched ease of application mean 
you treat patients faster and more effectively with 
Raytheon Microtherm. And you can treat more ail- 
ments because precise heating can be applied safely 
and effectively to more areas. 


For complete facts on the 11 major advantages of 
Raytheon Microtherm, send coupon below for your 
copy of report titled Diathermy vs Diathermy. 

















